FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A gc%?t’ azr‘;ogfss'g?té‘m

i
ngNEJml:nENT # P01 000081 020 3 04-25-2003 90298 025 ***150.00
ABSOLUTE SECURITY, INC.
Principal Place of Business Mailing Address N
2308 1050 STARKEY ROAD #2308
LARGE-FL 33 5 LARGO FL 33714
oo ng e VRN R AR
2. Principal Place of Business 3. Mailing Address
21559 U buwy (§ S A58 VS By G
Suite, Apt. #, etc. . Suite, Apt. #, efc. MCHECK HERE IF MAKING CHANGES
City & Siate City & State ‘ ) 4. FEI Number Applied Far
Cedaguware  F L Y haawaren  FC 533743954 Not Applicable
Zip Country Zip gou‘ntry . : $8.75 Additional
17ef USa 27y ““Usa 5, Cerlificate of Status Desired [} Poo Requirecl( 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCATEE, CAROL T T T Siaer AvTreR | (P.OTBox Number is Not Acceptablg)——--mr FFmmss = _ 

5401 CENTRAL AVENUE

ST. PETERSBURG FL 33710 -~

City FL Zip Code

8. The above named aentity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signature, typad or prinlagl;pame of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE S $150.00 7 ‘ o
= 9. Election G Finan
After May 1, 2003 Fee will be $550.00 Trjgt '?Snuagfn?l?blﬁ:f o a f?dst;e?iotonggf ©
Make Check Payable to Florida Department of State
10. N > OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D PR&30€~T (1 pelete TITLE : O change [ Addition
NAME - |WELCH, RON NAME
steeT aopmess | 1060 STARKEY RD, #2308 SIREET ADDRESS
orv-st-z¢r [LARGO FL 33771 CTY-ST-2IP
TITE vick RGOt O Dekete TME [lchange [ Addition
NAME WCHAL, QLo g NAME
STREETADDRESS | R R DY SovTmkt~ ecars 0R STREET ADDRESS
CITY-§7-2P Bacuug ¥ 23640 CHTY-5T-2F
TITLE S €T Aty 1 Delete TILE Cchange (] Addition
NAME DA LE~E Witict] NAME
STREETADDRESS | ¢/, k. Cidam AvE STREET ADDRESS
CiTY-ST-21P TAALon SPAr~ 6f1._lf£ 296 X9 CITY-8T- 7P
e TA%0S vt A O Derete e ‘ Clchenge [ Addion
NAME ATt L NAME
sTReET abDRESS | 4 05V STAARKr b B ITF STAEET ADDRESS
CATY-ST-2IP Latga, £ raakyd CITy-57-2Ip
TITLE O pelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-§T-2P CTY-S7-7P
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-20p

12. | hereby certify that the information supplied with this {iling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi r‘vaddress, with all other like empowered.
SIGNATURE: __ SICALSDIREI QS RUIRER, oo wecen  dades 227 953 0ve0

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

16EC6¢0

A



