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FILED

5N
2001 UNIFORM BUSINESS REFORT (UBR) May 24, 2001 8:00 am
K ;
DOCUMENT # PO0O000068817 Secretary of State
1. Entity Nema : 05-02-2001 90139 035 ***1 50,00
INCIDENT SOLUTIONS, INC.
Principal Place of Businass Malling Address
11911 KEATING DRIVE 11911 KEATING DRIVE
TAMPA FL 33626 TANPA FL 30626 e -
T v DA AR o
Suite, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEL Number Appilied For
59—-364L301Y Not Agplicable
Zip Country Zip Country . - $8.75 Additionat
8. Cartificate of Status Desired 0O Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Addreas of Now Ragistored Agent
Name_ - - - - ~
T %ﬁ;ﬁ% SSO Steet Address (F.O. Bax Number Is Not Acceptable)
$1. PETERSBURG FL 33701 |
City FL Zip Code
8. The above narmad entity submils thig statement for the purpoae of changing its r.:gisiered office or registared agent, or both, in the State of Florida.
_&GMTURE Fgraor, yped o priied name of mgistered egant ond the H appAceble. (NOTE: Jagistarad Agant sigrature requivd when FenetzinG} BaTE
{_8..Tnis.carparation |5 eligibta to.salisfy.its Intangible__| -NOW|!_FEE IS e | 10-Eiection Cempaign Financing .00 e
Tax filing requirernent and alects 1o do sc. After MAY 1,200t Fes will be $550.00 10 5:“‘ Fund Cw.?l;‘jm. O gﬁ?‘,’:ﬁ:ﬁs’
(Sea critetia on back) ﬁ Make Check Payabla to Department of Stale
11 OFFICERS AND DIRECTORS 12 _ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
| me 0 0 Desete mLE Qcrange [ Additian §
HAME '| GOFF, DONALD G HAME =
smeer aooRess | 11911 KEATING DRIVE STRGE 000255 3
orv-ST-3P | TAMPA FL 336268 CITY-ST. 2P |
me D O ouets Ocrange O agdilion | &
NAME HOLDSWORTH, DAVID R )
STREEr ADDRESS | 19911 KEATING DRIVE STREET ADDAESS
CITY-ST-2P TAMPA, FL 33826 cIry-81-7¢
me D O Detets Olcrange [ Addition
NAME MCGOURIN, JAMES P S
STREE ADDRESS { 11911 KEATING DRIVE - STREETADDAESS | - = —  ————— - - -
Cimy-ST-21P TAMPA FL 33628 Cy-$1-2P
| me D : O etz (Ichange (T Addition
NAME PEEKE, JOHN L
STREET ADORESS | 41911 KEATING DRIVE STREET ADDRESS
CITY-ST-7P TAMPA FL 33626 CITY-ST-2IP
TME D £ belete LE [ changa T Acditlon
NAME SHAW, MICHAEL D NAME
STREET aDORESS | 11911 KEATING DRIVE STREET ADORESS
ore-st-zp | TAMPA FL 33626 cir.-S1- @
TME D [ petate THLE Ol change [ Addition
NAME WHITEHEAD, ERWIN E HAME
STREETADCRESS | 11911 KEATING DRIVE STREET ADDRESS
i CITY-5T-20 TAMPAths,—__ : [ == A oery-stemp ~| . —— —— S
13. | hareby certify that the information supplied with this filing does nat qualify for the axempiion stated in Section 1 19.075?)0). Fiorioa Statutes. | further centity that the informaticn
indicated on this report or supplemental repart is true and accurals and that ry signature shall have the same fegal affect as if made under oath; that | am an officer or directer
of the corporation or the recetver of rusiee empowerad (0 exacule ihia repon 43 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, all other like empowerad,
SIGNATURE: ﬂﬂg@ﬁ_h&%ﬁ&g [2rre 0f
i ‘BaNaTURE AlD TYPED §R EOF OFPICEA OH ARECTOR Dete | Laytimo Phone ¥ J




