2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

NORTHBROOKE SECURITY, INC. 03-25-2002 90132 004 ***150.00
Principal Place of Business Mailing Address

5874 5. SEMORAN BLVD. 5874 5. SEMORAN BLVD.

ORLANDO FL 32822 ORLANDO FL 32822

TR

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 nama of registared agent and title if applicable. {NOTE: Registered Agant sighature required when reinstating} DATE
|_9.This Cornoration s elcibie to satsfy tsrtangible. | .. FILE NOWI! FEE 18 $150.00 | 4o ccion Campaign Einancing . $5.00.MayBor:
Tax filing requirement and elects to do so. After May 1, 2002 Fee willbe $550.00 | Trust Fund Contribution. O Added tt; Fees -
(See criteria on back) L] Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Changa ] Addition
HAME NORTHRUP, JEFFREY S NAME
stReeT appiess | PO BOX 161751 STREET ADDRESS
cmv-st-ze | ALTAMONTE SPRINGS FL 32716 CITY-ST-ZIP
TILE D [ Delete TITLE O change [ Addition
NAME NORTHRUP, ASHLEY B NAME
STREET ADDRESS | PO BOX 161751 STREET ADDRESS
orv-st-zr | ALTAMONTE SPRINGS FL 32716 CINY-§7-2IP
TILE 1 Deete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME _ - . SN o NAME
STREET ADDRESS STREET ADDAESS R
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-sT-zIk Y t CITY-8T-2IP
TmLE a - b ) T Deletz TILE [ change [ Addition
NAME ot L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP S TLLURN I CITY-ST-2IP

13. | hereby cqr’tify that tﬁé information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation oF the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an altachment witkesp address, with all other like empowered.

SIGNATURE:

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o T e e e e D e o T, St e e B e e I i Lt — i
City & State City & State 4. FEi Number ) Applied For
) &'5776/7 7 Not Applicatio
Zi Counts Zi I i
P cuntry P Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L ESQ Street Address (P.O. Box Number is Not Acceptable)
120 E. CONCORD ST.
ORLANDO FL 32801
City FL Zip Code

o
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FrURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytimae Phone #




