FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Sgp 0812003 18820 tam
: retary o ate

DOCUMENT # cE cc
1. Entity Name P00000061 1 36 g ' 09-08-2003 90314 010 ***550.00
ALLROUND SECURITY, INC. 3
Principal Place of Business ' Mailing Address
4541 SE. COTTONWOOD TERRACE 4511 S.E. COTTONWOOD TERRACE
STUART FL 34997 STUART FL 34997 )
I — RSOGO

Suite, ApL # elc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING GHANGES

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

65-1059037 Not Applicable
Zip | V_Covuntryk RN Z\i) 1 Cf:_umry | s ceticacasauso e}“",’fi -E}H-'gg;.;ggggg‘ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

EVANS, PAULA J . Street Address (P.Q. Box Number is Not Acceptable)

4511 S.E. COTTONWOOD TERRACE
STUART FL 34967 _

- City FL Zip Code

8. The abeva named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

Signature, typed ar printed name of registered agent and lile it applicaple. (NOTE: Regislered Agentl signature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $550.00 . o
! 9. Election Ca n Finane
After September 10, 2003 Fee will be $750.00 Trus[lgznd E:nopnilr?but'\:: e O f&gﬂﬁi‘gf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - ] Delete TITLE [change [ Addition
NAME EVANS, PAULAJ NAME
stweer aooress | 4511 S.E. COTTONWOOD TERRACE STREET ADDRESS
CITY-5T-27 STUART FL 34997 CIvY-ST-2IP
TITLE D [ Delete TILE [ Change £ Addition
NAME EVANS, WILLIAM E NAME
sTReT ADDRESS | 4511 S.E. COTTONWOOD TERRACE STREET ADDRESS
CITY-ST-7P STUART FL 34997 o CITY-ST-2IP ) )
ITLE T Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE [ Delete TME [ Change [ Addition
NAME : NAME
STREETADDRESS |~ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P “§ cImy-sT-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 grmpowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowersd.
SIGNATURE: T—/T-03. 2722-223 7/23
t Date Daytima Phone #

AV SP0BLLO

CR2EQ34 (4/03)



