FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90192 006 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ro10qo08i

1. Entity Name

Absolute Security, Inc.

693795

S

2. Principal Place of Business

1050 Starkey Rd.

3 Mailiné Address
#2308

5401 Central Ave.

Suite, Apl. #, elc.

Sulte, AplL. #, elc,

DO NOT WRITE IN THIS SPACE

City & State
Largo, FL

City & State
St.

Petersburg,

4. FEI Number

Applied For

FL 59-3743954

Nat Applicable

Country

58710

Country 0

5. Cerlificate of Slatus Desired

$8.75 Additional
Fee Required

P71

7. Name and Address of Current Registered Agant

Name

Carol McAtee

Strect Addrezs (P.0. Box Number is Not Acceptable)
2401 Central Ave,

City

FL | %

St, Petersburg

Code
3710

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE

Signature. typed or printed name of registerad agent and b if appdeable,

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

11.

(NOTE: Registared Agent s:gnature required when rabnstating} DATE

10. Eiection Campaign Financing
Trust Fund Contritiution,

$5.00 May Be
Added to Fess

TITLE
NAME
STREET ABDRESS

D
Ron Welch
1050 Starkey Rd. #2308

CirY-s7-2 Largo, FL 33771

TITLE

NAME

$TREET ADDRESS
CITY-ST-21F

CR2E034B (12/01)

TILE
NAME - e[
STREET AODRESS
CITY-$7- 2P

T m———p——" T % e e e, ——— . -

HILE

NAME

STREET ADDRESS
CITY.ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CIIY-ST-2iP

13. | hereby certify that ihe infarmation supplied with this filin
indicated on this report or supplemental repart Is true and accurate and
of the corparation or the receiver or trustee empowered 10 execute this
attachmertt with an address, with all other like empowered,

SIGNATURE: t&,,.@_ gf,.QQ Remneo bsu, przsorr  lasky 239 293-oto
. NQMWRE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw l)aymme Phone #

does not quak

that my signature shall have the same legal o
report as required by Chapter 607, Florica Sta

fy for the exemption stated in Section 119.07 3)i}, Florida Statutes. | further cenify that the information

ect as if made under cath; that | am an officer or director
wies: and that my name appears in Black 11 or on an




