T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

[+ 2735 VI |

12 Enity Narmo - - ecretary of State
ok 3 ok -
TURN KEY SECURITY & LOCK, INC. 04-24-2002 90345 034 150.00
Principal Place of Business Mailing Address
626 N INGRAHAM AVE 626 N INGRAHAM AVE .o L
LAKELAND FL LAKELAND FL
2. Principal Place of Business 3. Maiiing Address | m“"l m "m “I“IIW "W"m Iml mII ”"I I"" ""l ml ‘"]
- — —— e Py — —_— —_ —— - - = e ., LT W e e e e e e
SR AR e e e e SRS R AT AR H TG, - = = i- 0o NOE.‘WRITE IN IHIS SPACE '
N s F T a
City & State City & State 4, FEl Number Applied For
$Q' 3'1‘-\ S q & Not Applicakle
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent Bs 7. Name and Address of New Registered Agent
Mame
DURBIN' THOMAS W JR Street Address {P.0. Box Number is Not Acceptable)
626 N INGRAHAM AVE
LAKELAND FL
City FL Zip Code
8. Trygfibove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. ’
SIGNATURE >
- Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agant signature reguired when reinstating) DATE
:9.‘—Tl"n'3'corpéfati}h'fs%ligfbferto‘sahsfw" yits intangiote == ~ndiila- g i b == g e T T DU e e
: 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:?nt:?bulion 9 fdsc{e%?uh;:’éfe
(See criteria en back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE [ Change [ Addition §
NAME DURBIN, THOMAS W NAME 3
streeT ADDRESS {626 N INGRAHAM AVE STREET ADDRESS §
crv-si-ze | LAKELAND FL CITY-ST-2P §
TE v [ celete TITLE [ change  [J Addition | G
NAME DURBIN, LAURIE A NAME
STREET ADDRESS | 626 N INGRAHAM AVE STREET ADDRESS
or-sT-20 | LAKELAND FL ' CITY-57-2IP
TiTLE [ Delete I~ . (3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ celete TITLE {Jchange [ Addition
NAME NAME
STREETADDRESS | ™"~ — i . S—— STREET ADDRESS | = = —=== =
CITY-S§T-2IP N CITY-ST-ZiP
TITLE [J pelete TITLE [5G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
i
TME : [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing cloes not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /7Y A bnd . Ao
SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
I-A«'sa'-t. X %UV L [ 7 2ytime Pho




