N

' FOR PROFIT CORPORATION
*UNiFORM BUSINESS REPORT(UBR)

DOCUMENT # Psooso \1 3445

1. Entity Name

Acuan Secur kg IR

DO NOT WRITE IN THIS SPACE

2. PnnCI al Place of Busine:
L Avlincly Eypoy

56t

3. Mailing Address

Suite, Apt. #, atc.
¥ Sis

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—acksonwnitle L 5? 36_25‘1// Not Applicable
Zip Country Zip Country . $8.75 Additional
X fi f .
3 3 9‘ | { u S 4 5. Certificate of Siatus Desired Fee Required
7. Name and Address of Current Registered Agent
Name
Gany ) BowroN
DO NOT WRlTE Street Address {P.O. Béx Number is Not Acceplable)
N THI h
i HIS SPACE 5143 131" Sfree +
City Zip Code
Deeksowvi)| ¢ FL A2 Y
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, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signatufe required when reinstating) DATE
‘ e i - . January 1 - May 1 Fee is $150.00
9. Tr h:sﬂtlziorp:)eratpn ::eeligw:\;a t? zztisnffy c;Ls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $ 5.00 May Be
g:e Cn_g ,:U"ebacz andelects 1o do 8o. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See critera an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE PResden— TITLE
NAME G/Luerﬂc!dlq N Ba 2R i fm/ NAME
STREET ADDRESS |} 32,3 C Gradtils mJ? STAEET ADDRESS
CiTY-ST-21P KL lle F ]_, 22zes CiTY-ST-2IP
e g;.:{ Pres et TiiLE
NAME any  PouRgaf NAME iy g g g
[ il T e e
STREET ADDRESS | 557 qvé Ha+ ”0 5T STREET ADDRESS 20{3%’9;2‘?%’%:‘%% ":'?_EIB? =
CITY-ST-2P Sackssnuille FL_ 3222¢ CHTY-ST-21P -l - -
TLE TRERS L TLE
NAME Alyin Bace.q NAME
STREET ADDRESS 5001 LK E Fron STREET ADDRESS
CITY-S7- 2P Tatlghgsca FL 223¢3 CITY-$T-219 DO NOT WRITE
TITLE THLE
o o IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CIry-s7-21p .
TWiE TILE ‘\
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘-‘
CiTy-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerhfﬁ[‘that tMiormauon
indicated on this report or supplemental 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 receiver or trustee empowered to execule Ihns report as requured by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all or'h\eye empo
SIGNATURE: (M/) ¢

oy for

Al vy Bﬂruwv/#) 4G22 RO SE7 48 78

SIGNATURE AND ﬁpeu OR Pdlnren NAME OF y(mims“bmcen OR DIRECTOR

Date Daytirme Phane #

CR2E0348B (12/01)



- BZ{;’;MK?:%Q 14:29 3847213345 A.5.T. IMC. PaGE B3

o ¥

ACURA SECURITY, INC.

6501 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211
Phone 904-721-3358
Feax 804-721-3345

ACURASECURITY@PRQDIGY NET

February 14, 2002 — !J / .7) (%Zl[ 5

To Whom it May Concern:

Actira Security, Inc. respectfully requests a waiver of delingquent fees regarding the
filing of our Annual Business Report. According to a Reinstatement examiner in the
Division of Corporations office there were 2 notires returned marked undeliverable.

it

Alvin Earrmgton
Traagurar



