2001 YNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000090240 Apr 27,2001 8:00 am
1. Enty Nemo ecretary of State
ALF SECURITY CONSULTANTS, INC. 04-27-2001 90218 041 ***150.00
Principal Place of Business Mailing Address
501 LISA LANE 501 LISA LANE
BRANDON FL 33511 BRANDON FL 33511
PR s 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
Lo - 34114994 Not Applicavle
Zip Country 2 Country 5. Cerlificale of Status Desired [ ?g;ggq Addtional
B i 6. :Name and Address of Current Registered Agent~ - - mom—e — —=~7~Name and Address of New Registered Agent = - - .
Name
GRECO, ESQ., FRANK J Street Address {P.C. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD., #750
TAMPA FL 33607
City FL Zip Code

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

SIGNATIJRE
Signatura, typed or printad nama of registerad agant and title if applicable, {NOTE: Registere¢ Agant signature required when rainstating) DATE
] L e ) m
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O
19T Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TI7LE D O Delete TITLE O change [T Aadition
N FROST, SHEILA e

STREET ADCRESS | 601 LISA LANE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

TLE D O elete TITLE T Change [ Addition
NAME FROST, ALBERT NAME

STREET ADDRESS 501 LlSA LANE STREET ADDRESS

CITY-ST-2IP BRANDON FL 13511 CITY-ST-ZIP

TITLE L elete TILE [ Change  [] Addition
RMETTTTT T T T T ” A " NAME - o T

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE [ Defete TITLE [change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TOLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - | ciry-sT-zp

TIME O oelete TTLE (] Change - (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2ZIP '

13. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug 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 empowerad 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.

4-23-of R334 211D

sionature: (UL T Caotl ALRERT FRoST

Data Daytime Phong #

CRZEQG34 (10/00)



