o 2
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ] -
DOCUMENT # _ PO0000108844 Mar 07, 2002 8:00 am;
3. Entey Nare Secretary of State
FORELINE SECURITY, INC, 03-07-2002 90015 022 ***150.00
Principal Place of Business Mailing Address
8020 EAST BROADWAY AVENUE 8020 EAST BROADWAY AVENUE
TAMPA FL 33619 TAMPA FL 33619
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'371 1036 Not Applicable
Zi Count 2i Count it
s ountry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
_ _;ANDFRSON,’ DAVID T e _Street Address (P.O. Box Number is Not Acceptable) _ .
T 5202 SAND TRAP PINE= e ==
VALRICO FL 33594
City FL 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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and tile ¥ applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Feas
(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
T PCEO O Deiete TME O change [ Addition | 5
HAME ANDERSON, DAVID T NAME £
STREET ADDRESS | 5202 SAND TRAP PL STREET ADDRESS §
CITY-ST-2IP VALRIRO FL 23504 CITY-ST-2IP §
TITLE T O Delete TITLE Mchange 3 Agdiion |
NAME MITENELL, DAVID D NAME MITCHELL ) PAVID D
STREET ADBRESS | 100468 COLONNADO DR seeTonkess | ooy COLONNADE DR
arv-sr-zk | TAMPA FL 33647 CITY-ST-ZiP
TITLE S [ pelgte TILE [] Change [T Addition
NAvE "LAPLANTE; RICHARD -+~ —=-~ =~ oo o, fuwe_ |
STREETADDRESS | 3029 WISTON CIRCLE STREETADDRESS |~ 77 TETT T o= - e o
CITY-5T-7IP VALR'CO FL 33594 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information_gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplefeMQl report is true 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 corporation or the receiyér or trutee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with an Jddreger Wy all oyer ke empov’vered.
SIGNATURE: ____ £/ d YL L5 -Lamq 2/ /02 (f/3),)éz-Z&’)b
H Pea OR'W b . FICPR OR DIRECTOR 4 / Date —*Haytime Phone #




