2

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q
'DOCUMENT #  PO0000101869 Sgp 21;[2001 ?S?Otam ;
1. Entity Name ecre ary O a e =
ACTION SECURITY AND CAMERAS INC. 09915001 90013 001 **<200.00
09-21-2001 90013 002 ***550.00
Principal Place of Business ‘ Mailing Address
2755 N. GARLAND RD. 2755 N. GARLAND RD.
AVON PARK FL 33825 - AVON PARK FL 33825 L T T
e o —— GO AR
Jo4 uS 27 TN U ¥
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ygsate { y ¢ 4. FEI Number Applied For
ﬁn\ @AY ari & N {, o1 e S-10%411Q Not Applicatle
Zip ountry i ip Country . " . $8.75 Additicnal
! . -0 )
} \B S ﬁ - h\cﬂf\ds ’i—bcga S A(‘ TAS 5. Certificate of Status Desired Pes Required
,5 6. Name and Adé?ess of Current Reg d Agent T \CN 7. Name and Address of New Reg ed Agent
Name
FREEI'AND' BRAD Street Address (P.0. Box Number is Nat Acceptable)
2755 N. GARLAND RD.
AVON PARK FL 33825
City FL | Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agsnt and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . M
9. This corporation s efigible to satisty its Intangible . FILE NOW!!! FEE IS $550.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2009 Fee will be $750.00 Trust Fund Contribulion 0 Added to Fees
(See critériaon back)==. &~ __ O Mzke Check Payable to Department of State ’
T Wk ~
L __... .. —-OFFICERS ANDDIRECTORSz—=za. = _J.12. ADDITIONS/CHANGES.TO OFFICERS.AND-DIRECTORSIN 11- -y~ -
e D Ooeete | e O Change [ Addiion | 5
NAME FREELAND, BRAD NAME w
sTeeT anoress | 2755 N. GARLAND RD. STREET ADDRESS §
cmv-stzp | AVON PARK FL 33825 ' CITY-ST-2P w
- -

TITLE [ Delete TIMLE [] Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TITLE ' [ Delste TIMLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP J CITY-ST-2IP
TME [ Delete TITLE [JChange (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS f . . '
CITY-ST-2IP . CITY-ST-2P ol
3. | hereby certify thafthe in ion supplied with this filing does n quLIify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information”

indicated on this report or supplqental repert is true and accurale and that pf)signature shall have the same legal effect as if made under celh; that | am an officer or director

of the corporation o the receiver o trustee empowaled 10 execufe this repoft a6 requrBH by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment withfan address, It other likg empowe/e

SIGNATURE:

KIGNATZRE
TG Thres

SIG| ORPRINTED NAM?b 'SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




