FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000060642 ecretary of State
1. Entity Name 04-04-2003 90119 020 ***158.75
OPTIONS FOR PERSONAL SECURITY, INC.
Principal Ptace of Business Mailing Address
2009 LAKEWOOD DRIVE P O BOX 489
SEBRING FL 33872 SEBRING FL 33871
2, Principal Place of Business 3. Mailing Address ”"“", ”I "m Ilm |||” ||m III" |||‘I Im“ml I“" Iml ”ll |||!

Suile, Apt. #, atc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-3660505 Not Applicable
“ip Country P Country 5. Cerlificate of Status Desired y ?eae-ggq L;;\i::l:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - o= R e gl e o e ez i NAMB s 2t e A Ll i i LT

STANFORD' JAMES A Street Address (P.O. Box Number is Not Acceptable}

2009 LAKEWOOD DRIVE

SEBRING FL 33872

City FL Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of réag tered agent.

SIGNATURE i
Signature, typsd ?r::;rimau name of registered agent and litle it applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
L
FILE NOWIITSFEE IS $150.00
- 9, Election Campaign Financin
After May 1, 2003:Fee will be $550.00 ! Trust Fund Co?]tr?bution. ; O ?clljd'ég({ohé?;ss °
Make Check Payable to Florida Department of State
10, . ;- K OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e ~ D T O pelete TTLE [ Change [ Addition
il .- | STANFORD, JAMES A e
STREETACDRESS | 2009 LAKEWOOD DRIVE STREET ADDRESS
crv-st-ze - (SEBRING FL 33872 CITY-ST-2IP
TITLE [T pelete TME [ change  [J Adgition
NAME ‘ NAME
' STREET.ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-§T-27IP
TITLE [ Delete TITLE [J change [ Addition
“NAME = ° T e s - - - ——— T e = ——— NAME -~ = = ~|—= -+~ ==~ -7 —— e EnadE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITiE O Deiete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE - {1 Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS ’ ' - . " )| STREET ADDRESS
CITY-5T-ZIP S GITY-ST-2P . .

12. | hereby certify that the information supplied with this filing does not gualify for the exempilion 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 cath; 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 10 or Blogk 11 il
changed, or on an attachimant with an address, with all ojher like empowereg. ten

A DA e A, Seitord 4203 883.382.0180

SIGNATURE:

=~

OF $NING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (10/02)



