Y
v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT §  PO0000060642 Wecretary of State

OPTIONS FOR PERSONAL SECURITY, INC. 04-30-2002 90200 005 ***150.00
Principal Place of Business Mailing Address

300 N CIRCLE P 0 BOX 489 v

SEBRING FL 33870 SEBRING FL 33871

I \. VAR
D009 Lakgrood D" 00" bor 459

Suite, Aptf #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE

Applied For

ity & State éi & Sta 4. u
ng t}‘fnm; FCI .t é f‘/f:? ’) F& FE b 59—3660505 Not Applicable
2538‘_71_ “EOTLU :5, /Q—v _3%05_7 /..0_!,59’ _Cff"v_é ,L)- | ___|.5-.Certificate.of Status Desired . . .[... _§§;g§q$ﬁ§j‘*@“ﬂvu o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
MCLEAN, DOUGLAS A o \)ﬂm€5 At 5 T&im]éaf“o/
_ Street Agaress (P.0, Box Nymberjs Not Acceptablg) ﬂ‘ !
300 N CIRCLE 0. Lakewoo e
SEBRING FL 33870
Ci . Zi
" Seblring __FL |97

8. The akove nal ity submits this stalement for the purpose of shanging its registered office or registered ageni, oéoth. in the State of Florida.

Jamps A Stantarcd Dirche 41602

SIGNATURE ‘ (AN B «
r natl.?’typed o prin[ea'name of registered agent and title it appli:Fle. {NQTE: Registered Agent signaturs required when reinstating) DATE
[y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carpalgn Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed to F?és e
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oetete TILE Directo f'/'q . F g:[:hange [ Addition
e STANFORD, JAMES A e James Stavtors
srreer aooress | 300 N GIRCLE seTaoess | W00 ¢ Lakewoor Dre (o
crv-s-ze | SEBRING Fi. 33870 CITY-sT-2P Sebrine , Ft. 3387
TmE O Delete e ~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
it -CITA\I&S]‘&E.’- ] et e e T N T et e T R e S Do ST ARy e et 2 .—G'W--ST-EI-P"'H—*- - = o — == F e e T i = -
TITLE - 1 pelete TILE (O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$T-2IF
TITLE O pelete TITLE O Change ] Addition
NAME ) NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
TLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)("), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effect as if mades under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that ?@e appears in Block 11 or Block 12 if

changed, or on an attachment with an addggss w h all other like empowered. _
SIGNATURE: sz} A Jawgs f Stapitord HE 963.382.0160

SIGNATURE AND RRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

44 -

CR2E034 (9/01)

13



