2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FLORIDA TOTAL SECURITY, INC.

P0O1000052666

Principal Place of Business
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FILED
Apr 28, 2003 8:00 am
ecretary of State
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City & State City. & State . X 4. FE! Number Applied For
a1 A v ‘ Fé . ba g byt ~ FL ‘ 65-1115100 Not Applicable
?Z'pa / H Country 92 Ip3 / 7 4 Country 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 Registered Agent
Name

GORMAN, LENARD H
1320 S DIXIE HWY, STE 1275
CORAL GABLES FL 33416

T

, -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

iheob%lganons of registered agent,

ﬁATUFiE

SIG

Sngnatura lyped or printad name of rag\s‘ered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

’E FILE NOW It FEE |s $150. 00
- After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State
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9. Election Campaign Financing
Trust Fund Contribution.

- ‘$5.00 May'Be ™
Added to Feas

10. - OFFICERS AND DIHECT}DRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTS 7 38/ S, L(/ . O Delete TITLE [JChange ] Addition
NAME TIERING, MATIAS Yy s fz oF NAME
STREET ADDRESS | 9232-SWH4OTH-FERR- 7 " STREET ADDRESS
arv-st-zr | MiAMEFE33465 wlg yr-pd - 33/ 7# CITY-ST-21P
TiTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE [ celete TTLE [ Change  [] Addition
NAME . o NAME
TEREETADDRESS [T 7T v e ey e T s — e BT ADDRESS | S i ¢, T e et e L
CITY-5T-ZP - CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same ega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, withjall other like empowered

SIGNATURE: Gy

1V DERIED

o3 ~24~063

7846439490

snsm'rune ANDTYPED OR F’ fj: NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

————
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