.. 2001 UNIFORM BUSINESS REPORT (UBR}. - -

FILED

‘ PgﬁpNg;‘MENT'# P00000070338 _,

" KLL COUNTY-SECURITY INCORPORATED

Secretary of State

™ & (02-20-2001 90057 021 ***150.00

Mailing Address

PO BOX 633218
MIAMI FL 33263

Prircipal Place of Business
PO BOX 69316

mm;a;zlﬁfh 133 ~ s,f{uj‘ ‘
nidns, AF 33448

2. Principal Placef of Busingss 3 Malling Address

AL T

i Ry B ST S T

_SweAnees - - -

- - Suite-AJL#ele.

[ ———

DO NOT WAITE IN THIS SPACE

C-ity.& State Gity & State ' 4. FEI Number : Applied For
_ - 65-10245%3 | Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired [ ?BBG' ;’E’mﬁ‘r’:;"“a'
6. Name and Addrens of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name I]
wALTERS' EUSTACE Strest Address {P.0. Box Number is Not Acceplable)
99 N.W. 183RD STREET
MIAMIAM FL 33169
City FL | Zip Code
8. The above narmed em;t§ submits this statement for the purpose of changing its registered oHice or registered agent, or bot, in tha State of Flevida. . .
b . : . ~

¥

...

Jul 18, 2001 8:00 am

* BIGNATURE " -

mgent o ule  appik

AT, tyDaa of privadt neme ol

[NCTE: Raguiaad Agant BRI FeGUIRD when IBingping } \

P

.9 Thig corparation is etigitle to satisly.its Intangible |
Tax filing requirement and elects te do so.

e FILE:NQW1! 'FEE 4S.§150.00.— — ]

After MAY 1, 2001 Fee will be $550.00
* Make Check Payable to Department of State”

2 $5.00 way e |

10. Eleclion Campaign Financing
£l - Added to Fees o

Trusi Fund Coniribution,

(Sae critaria’on back)

2 ST DFFICERS AND DIRECTORS N KR TADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS TR 11 T
TnE D > ' ) Deleta .+ - | e o ! O.cnange . [ Addition | 2. .
! u = N
HAME WALTERS, EUSTACE NAME - ‘ z . A
STREEVAGLRESS | 99 N.W. 183RS STREET STREET ADDRESS | v 2
h CITY-ST-29 . . . CY-ST-219 T, - . g .
. 31 MIAMI FL 33169 ; @
TITLE * . C patete TILE <. ([ Change [ Addition E’—',
NAME i K NAME i . * ) T
L | sTReET aporzss o ’ - | smeevepoREss | L "
CIvY-gT- 2P . - CINY-ST-2P !
TNF [ pelate TITLE O change [ Addition
NAME NAME C-
STREET AQORESS STREET ADDRESS
cyY-$t-2P CITY-SI-ZP . ,
ME I Deteta THLE ‘Ocrange  [J agmion
WAME NAME l
_STREETADORESS | _ .. _STREET ADDAESS
| o ’ T - ERat o e SO R WO PSP .. - .
ITY-81-2P GirY-S1-2P * e g T e
TILE [ pelesz TLE ‘O chaage O Agdition
HAME HAME l
™ STREE ADBRESS | T ¢ i e oo | steec aporess !
CITY-ST-21P ‘EITY_SI- ZTP:“ ~~ . T T e et e e e é R ) o
TimE ] Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 20 CiIY-ST-2P |

changad, of on an attachment with an addrag i) other like ermpowered.

SIGNATUR

13. | hereby certify that the information suppliee wilh this filing does not qualify tor the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 funher cenify that tha information
indicated on this report or supplemen:al report is true end eccurate and thal my signature shall have the same legal eflec as it made under oath: that | am an officer or direcior
of the corporation or the recaiver or rustee smpowered ta execute thls report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Eciqcé WAliew

20,413 -1

OR PRINTED MAME OF SHINING OFFICER OR DIRECTOR

1/3/8/

Oaytime Phone ¢




