2001 UNIFORM BUSINESS RéPORT (UBR)

FILED

DOCUMENT # POO000116548

1. Entity Name

ENGAGE SECURITY, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90200 003 ***150.00

Principal Place of Business

8020 E BROADWAY AVE
TAMPA FL 33619

Mailing Address

8020 E BROADWAY AVE
TAMPA FL 33619

Il

2. Principal Place of Business 3. Mailing Addres}; ”lmm m II“ III "“ |I| ||| l |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FE) Number .| #| Acplied For
| Nat Applicable
Zi Zi I i
P Country P | Country 8. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agem 7 Name and Address of New Registered Agent
R e - A en LTI TT R - Name A T
Wosasod . Daves 7.
DONEY' DAVID M Street Address (P.O. Box Number is Not Acceplable) ‘
501 E KENNEDY BLVD, STE 1700
TAMPA FL 33602 -
. SLol Save 7#RP Puacs
H City Zip Code
/8 | Vacereo FL | 35y
8. The above named entity’subrhi pose of chan]gmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ -:% 07Z &/ / 5/'/6 /
Signatura. lyped or printdd, egfastnt Znd title if applicable. | {NOTE: Registared Agent fignature required when reinstating) DATE
{
. T e . M =
9. This corporation Is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 N
TITE {7 Delete TITLE Fh&s cosasr [ CEO O] Change [ Addition 8
NAME ! nve ¢ | Awosasod, davio T. e
STREET ADDRESS sTReeT AoDRess | 8 B0 Sow's TAnp Piacs &
OITY-ST-2P _ OITY-5T-2P VALerreo, £ 3357¢ P g
TE O oete -~ J Tme TEEAL A 2. Ol Change [ Addition o
NAME THAME Ve LT 4 w0 ;
STREET ADDRESS . STREET AODRESS | Z00YE Cocowa/a0s DR
CITY-ST-2IP i CITY-ST-2IP FaArm aa , [(_ E23eY? y,
TITLE £ Dalete TIVLE Jseagrany 7 Ghange w Addition
NAME = o~ |- - e - e me b e R | 20 PraurE , AR IENAAL - : - -
STREET ADDRESS saeeT a00REss | 30D Wisrsas dia .
CITY-ST-21P CITY-ST-2IP YALaceo , £ 3359¢
TITLE O Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CHTY-ST-2IP | CITY-ST-2IP
TILE 3 oelete TMLE [0 Change [ Addision
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P : GITY-ST-ZP
TITLE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an

changed, or on an attachi

SIGNATURE:

%

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recew®r o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 AN a ith all other like empowered.
4. J\/I/m | lrec /ﬂrﬂ'uu., '//Ly/o/ (i/_;) 622 -7L7y
SIGN. Date ‘f)aytime Phona #

BERE AND TYPERROR PRINTED NAME OF SjENING OFFICER O DIRECTOR
NN, P77 2 i




