DOCUMENT # POO000075186 FILED

1. Entity Name

SAFETRON SECURITY SERVICES, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Businass Mailing Addrass 01-08-2001 90028 036 ***150.00
250 ADELAIDE STREET 250 ADELAIDE STREET
DEBARY FL 32713 - DEBARY FL 32713

T s 00 O

21y N Vorotia AVE | g N VokUSIA AUC
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale — City & Stalé - 4, 'FEI'NOmber Applied For —|-~=-
&Rﬂl\)a@' C‘Tt) OQAqu ci1g (SO,‘_. 3(36&7 ! L’ Not Applicable
Zip} 276D Cvgl OSIA g Jed Uooat 4 5. Cerliicale of Status Desied [ ?i';g‘ pddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASASSA, PAUL -
250 ADELAIDE STREET Street Address (P.Q. Box Number is Not Acceptable)
DEBARY FL 32713
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE «‘DWND Cﬂ()«_ @AVL (}\MSW /‘L/'DI

Signature, Ty@d or printed name of registerad agant andtitle if applicable. {NOTE" Reg Agent si required when rei i DATE
. o . ) "
9. gfﬁqporatpn is ehlglblg IcI) sattt\stty(;t; Intangible e H;ﬁrg"zg!1iEElsm$-;:250509m— | 10, Btection Gampaign Financing $5.00 may Bo
Hing requirement and elects to ¢o 8o. er T2001-Feewill il ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Dslete TNLE Ol Cnange [ Addition | 8

NAME CASASSA, PAUL NAME g

streeT aooress | 250 ADELAIDE STREET STREET ADDRESS 3

crv-st-ze | DEBARY FL 32713 CITY-5T-21P g
o

TITLE [ pelete TITLE [Jchange [ Addition EZ)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-57-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE {J Delete TITLE [ Change [ Addition

NAME NAME _ . i . -

STREEF-ADDRESS ™ f =omm e T o T e o e W R T ADDRESS | T

CITY-ST-21p CITY-5T-2F

THLE [ Delete TITLE [J Change (] Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T-2IP

TITLE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or cn an attachmectﬁith an address, with all other like empowered.

SIGNATURE: \cu«J / Dot CAsasst I4-0. . Goyoi70098

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




