2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # H
1. Entity Name P01 0001 00045 ecretal ’f Of State
LAW ENFORCEMENT & SECURITY CONNECTIONS, INC. 04-24-2002 90403 005 ***150.00
Principal Place of Business Mailing Address
Foi~COHTHEVE-ST. =T-SOUTMOVE-SF.
GHNG=PL-g385] ~GHINGTROESRIS!
1166 twatden o 1166 dedsw Ao
Tavisniree, fv. zazrr raceamires, e 2222 | |[IIIINNIIIRINI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FELNumber Applied For
5q - 3q L"qg Oo Not Applicable
Zip Country 24p Country 5. Certificate of Status Desired O gg;'gfq L‘:?:;“O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - T T
P"TS’ PHILIP D Street Address (P.O. Box Number is Not Acceplable)
FET-SOUH-LOVE.ST .
QUINGY-F-32354-
/’d"é wAlnev m City FL Zip Code
T ANAGTEE, (L. EPF7) 7

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,

SIGNE;:;I’JRE %/%’T/dﬁféﬂd / /4'7”1 I/ffé /gfg_r:mwf ‘/A‘//OZ/

Slgnaturg,{fped or printecﬁname of registered agent and title if applicabll {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9, 'Tl'r;i:fcij;rporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o ‘ ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change ] Acdition
NAME PITTS, DEBORAH G NAME
STREET ADCRESS | FRO7-SOUREOVE-ST. // GG (wAlgen Lo STREET ADDRESS ‘
CITY-ST-2IP QLINCY-PE=32351 TALUANACEE, FL ZarT CITY-ST-2IP
TITLE ¥ [ petete TITLE [ Change [ Addition
NAME PITTS, PHILIP D NAME
STREET ADDRESS | 76 7=BOUFHEOVE-ST. / /(& (i grn A . STREET ADDRESS
CTY-ST-2P | QUINGY-FES36Y AL aN hcerE, FL TAZ17 | onveste
TITLE S . [T Delets TITLE [ change [ Additicn
CwMet  GRIFFINJRONALDC ™~ © © "7t 7 e - g C
STREET A0DRESS | B 2-SORBHITVE-ST. Lo £ox 672 STREET ADDRESS
CIY-5T-ZF | GHINGY=R=3235" c — CITY-ST-7IP
, 1 Svpads, 7l Z2460 _
TIME [ petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS |* STREET ACDRESS
OITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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: ity L. — rrih D Soris Y Gz (D) go)-T00

M i
SIGNARIRE aND TYPES OR PRINTED NAME OF SIGNING QFFIEER QR DIRECTOR Date Daytims Phone #

CR2E034 (9/01})



