FILED

2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90160 029 ***150.00

DOCUMENT # P00000093450

. Entity Name:

ANY TIME LOCK & KEY, INC.

Principal Piace of Business

S400-AAHTON-GOURT
TALLAHASSEG-F-88317

Mailing Address

1981 CAPITAL CIR NE -
TALLAHASSEE FL 32308

2, Principal Place wusmess

6Ty Alusa KL -

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, sic.

R R AT

[%HECK HERE IF MAKING CHANGES

ity & §iate City & State 4, FEI Number Applied For
tf a,fr&l\. Oy m ,z 59-3680443 Not Applicable
' ¢ Country Zp Country i ; $8.75 Aaditional
¢§12’£ 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERINO, JAMES R
1981 CAPITAL CIR NE
TALLAHASSEE FL 32308

»

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement 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 agent.

SIGNATURE

Signature, typsd or printed name of regisisred agent and title if applicabls.

(NOTE: Registared Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e . z.DP ‘ O Delets TITLE [J Change [ Additicn
wme - | GUERING, JAMES R RAME

swreeT aboness | P.OL 30X 3907 STREET ADDRESS

arv-gr-ze. . [ TALLAHASSEE FL 32315 CHTY-ST-2IP

me [ Delete e O change [ Addition
NAME : .. NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P URRIEEI - e Rogmestzp T[T T T T ) T

TILE 1 Delete TLE (I change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

QITY-ST-2IP et CITY-5T-21P

TITLE [T Delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvy-ST-2iP

TLE O Detete TNLE [IChange [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Iy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shzll have the same legal effect as if made under vath; that | am an officer or director

of the corperation or
changed, of on an

SIGNATURE:

ent with an address, with got

br like empowered.

SRS £, 6 KR 51/19/4 3

hesaceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 105r Block 11 if

G330, K

alﬁ

Daytime Phone #

|

CR2E034 (10/02)



