f

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am

:8. The abave memed ent] mits this stafemenyffgr the purpose of changing its registered office or régistere_'d agent, or both: in the State of Florida,

| POCUMENT #  PO0000093731 . - ecretary of State
" { TOTAL SECURITY CENTERS, INC. o 04-21-2002 90855 025 ***150.00
: Principal Place of Busiress Mailing Address
..‘ 5418 GLASGOW AVE 5418 GLASGOW AVE ) ‘ T
;| ORLANDO FL 32819 ORLANDO FL 328t 9 : ' ;
e I
Suite, Apt, #, elc. ’ Sulte, Apt. #, atc. T R ‘ " DO NOT WRITE IN THIS SPACE
- City & State City & State . — , : . -— 4. FEI Number Applied Far
| . . B 59-3674501 Not Applicable
“ Zip Country Zlp ' Cquntry; 5. Certificate of Status Desired | 358.75 Additionat
. ¢ o ' Fee Required
f 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name :
h - SANCHEZ' EDGAR F .’ Street Address (P.C. Box Number is Not Acceptable) |
"| 5418 GLASGOW AVE g = _
| ORLANDOFL 32819 - -~ — R - e - L s L -
. . //‘7}] . v Qily : FL | ZpCode

[ SIGNATUR - UQ/"' L %@
L i . -ar & of re\gie%;d ﬁwnd tile it ap:ﬁt;bla " {NOTE: Registered Aganl signature required when rainslating) DATE \]

- ) o L 1
.| 9 This corporation is eligifle to salisfy its Intanabr; _ F_ILE NOW!! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00. it y
i g re ! : ; Trust. Fund Contribution. Added to Fees
y (See criteria on back) ﬁ Make Check Payable to Department of State ‘
: 11, o OFFICERS AND DIRECTORS ' 12, . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
| me D (5 Detete TTE ' ' [ Change [ Addition
| HAME SANCHEZ, EDGAR F NAME
STREET ADDRESS | 5418 GLASGOW AVE . STREET ADDRESS
CITY-ST-7P ORLANDO EL 32819 §.cirv-stize
TITLE [ Delete Jone [ Change [ Additien
:1. NAME N U
* STREET ADDRESS STREET ADDRESS
CITY-S7-21P : : CTY- 57,2
TITLE O Detzte THLE Ol change [ Addition
NAME NAME
STREET ADDRESS 'STHEET ASDRESS . oai
CITY-$7-2IP CITY-8T-21P
I Ooglere - J o Ol change [ Addition
" NAME . + NAME
STREET AGDRESS : STREET ADDRESS
CITY-§T-2IP CITY:ST-21P !
LE O Delete - TME [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
LCITY-ST-23p giry-g1:2P
!
TITLE [ Dalete TITLE ] Change  [] Addition
NAME . NaME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP . ‘ CIFY-ST.ZP

13. | hereby certify that the information supplied with this fik
indicated on this report or supplemental report is tr]

changed, or on an attachmentywith an address, #ith a other like g ared. -

does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes, | further certify that the information
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 corparation or the receiver or trustee empofared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R At~ 1rt & T Y—{(-oT
SIGNATURE: 5 B T R L CEP T ;il.'«_:.-i.", . L -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH_‘. ] Date ~ Day:ima Phone #

AN EZG950L0

CR2E034 (9/01)



