2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # PO0O000051952 Jan 30, 2001 8:00 am
LEatyNamo Secretary of State
24/7 LOCK & SAFE, INC- ry
L 01-30-2001 90104 015 ***150.00
Principal Place of Business Malling Address
1012 PINE RIDGE DRIVE 1012 PINE.RIDGE DRIVE
LAKELAND FL 33809 LAKELAND FL 33609
g s R AL RRCE
doga S ComBee. &3 Foda S ComBer A%
?uile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet, Applied For
Loz sriD 12 Lareraud K 59 Je48007 Not Applicable
‘Zgig 20/ Country Z:% ey Country 5. Certificate of Status Desired [ fg'gg Sf’g;""’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWH, HOMER J
1012’P|NE RIDGE DRWE - S Street Address (P.O. Box Number is Not Accaptable)
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registared agent and title if applicakla. (NOTE: Registerad Ageni signature requirad when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o Financi
Tax filing requirement and g'ects to do 50. After MAY 1, 2001 Fee will be $550.00 10. 5:32?2:;32 griﬁ?u“:: neing 0O ia'e%?ohg‘;‘;fe
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U . O Delete TITLE [ Change [ Addition
NAME HO’WH, HOMEH J NAME
STREET ADDRESS 1012 P|NE R'DGE DRNE STREET ADDRESS
omv-st-ze | LAKELAND FL 33809 CITY-ST-21P
TitLE o O Delete e []cCrange [ Addition
v HENDERSON, MITCHELL $ e
streer anoress | 134 WILDLIFE TRAIL STREET ADRESS -
crv-s-zp | LAKELAND FL 33809 CITY-ST-21P
Tme v [J Dekete e [J Change L] Addition
e PATTERSON, ROBERT AME
stager aooress | 8533 OLIVER ROAD STREET ADDRESS
cv-si-ze | ZEPHYRHILLS FL 33540 CITY-ST-7IP
e v . O] Deete TITLE [X Change ] Addition
et CAMPBELL, DOUGLASW ) NAkE
staeer apoacss 454918 T STREET-NORTHWEST srerrooness | 00 Box J£8T1
emv-si-zp | LAKELAND FL 33810 CITY-ST-21P LAKE LALD Fe A3f02
me u . O oalete i (¥ Chenge (] Addition
NAME CAMPBELL. DEBORAH NAME
staee aouess | 4549-1ST-STREET-NORTHWEST swee owess | A0 Box 3487/
omv-st-zp | LAKELAND FL 33810 BITY-ST-71P Lante LAl Ko 3302
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yl w. C.o509Q  Douglns W- CHMBSL. 1/93)0]  -%:3 - 645-8#9

S TURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR ate L Dayumea Phone #

P

g

CRZE034 (10/00)



