FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT #  PO0000116548 Secretary of State

1. Entity Name

ENGAGE SECURITY, INC. 03-07-2002 90019 019 ***150.00
Principal Place of Business Mailing Address

8020 E BROADWAY AVE 8020 E BROADWAY AVE

TAMPA FL 33619 TAMPA FL 33619

T

AV 2948800

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 8, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o , Applied For
'5-9 :37’ ‘, D‘{ L’ Not Applicable
zp fountry 2p Country 6. Certificate of Status Desfred [} $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ANDERS N DA e e e e s (P O BT NG 057 15 VGl ACTRPEnE) ==
5202 SAND TRAP PLACE
YALRICO 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 Flerida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent Signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do sc. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEQ O pelete TITLE [ Change [ Addition
NAME ANDERSCN, DAVID T NAME

STREET ADDRESS
CITY-57-2IF

STREET ADDRESS | 5202 SAND TRAP PLACE
CITY-ST-21P VALRICO:FL 33594

ML ﬁcnane 3 Addition
NAME

smeeranoiess | | 0Ob COLONNADE bR

CITY-$T-ZIP

TITLE T _ 7 Delete
N MITCHELL, [AVID D

STREET ADDRESS | 10046 COLONWADE DR

CITY-5T-2P TAMPA FL 33647

CR2E034 (9/01)

TITLE [ Change [ Acdition

me o _ |S
’ CNAME

o\ RUNTE RGAD

STREET ADDESS | 2069 WISTEN CIR STREET ADDRESS
CITY-ST.ZP VALRICO FL 33594 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S$T-2iP CITY-5T-2iP

TITLE O Delete TMLE [J Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppjefneNtal report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recepfer or trlistee apowereghlo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmght with ap acjdresq, withy off other like gmpowered,
: 2ot for [(FR)2-T438
F TDad Dﬁl

SIGNATURE: ‘ //,/!,l . IGI‘.JIN(;';F;ICEH ©R DIRECTGR ime Prone #




