2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity_Name_ o C ecre al y O a e
ITACTICAL SERVICES INC. - 05-18-2001 90019 016 ***558.75
Principal Place of Business Mailing Address
2462 6TH AVE SW 2462 6TH AVE SW vvUvuUgng ‘
LARGO FL 33770 LARGO FL 33770 v v
> P v AN AR HTTMLAEA
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
é é L/? 6) ‘Z'S— Not Applicabls
e R i cman]CQuAlY dp R kL .C‘l“.”‘“" -~ - - | 5. Certificate of Status Desired M\ ?33 g?ql‘ﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzgxer.ﬁ_:q haEN;‘vaIN C Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33770
City FL Zip Code
8. The above named en Rits this staternent forthe purpo sof changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

(NOTE: Registered Agen signature required when reinstating) DATE
4 A 7
i o . . "

8. This corporation is eligible tgsansfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay 8o
Tax fling requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) d"’ Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ pelete TITLE O change [ Addition
NAME CROXTON, BENJAMIN C NAME

sTReeT A0DRESS | 2462 6TH AVE SW STREET ADDRESS

CITY-ST-2IF LARGO FL 33770 CiTY-$T-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRCSS STREET ADDRESS

CITY-ST-7IP _ | omvesae _

TITLE T Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TITLE [J Change T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [JChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the recefver or 2 empowered to 2
._ 5’7—/5’-01 7 Acfa'h—&zs‘?

changed, or on an attachme
»
S SIGNATURE AND }VPE}AR PRIBCED NAME OBRIGNIRG.@FFICER OR DIRECTOR Date Daytime' Phone #

SIGNATURE:




