FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

[CCO) 2000

Sﬁu cverllance Profssgnals LrycorPorated

ecretary of State

04-29-2002 90082 044 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business — 3. Mailing Address
FOMPana [$eech , Florida| 3149) 4/F )%k AvE
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE it THIS SPACE
City & Stat ity & State - 4, FEI ] Applied For
fgm?;qrw &‘KA’, /C-Z O:npaﬂo @ﬂ:((, Vaul4 IETb7 —'% L/ 7 qga)‘ Not Applicable
gzig O é"/ w:rye ’525; o c L( LCjurltryS 5. Certificate of Status Desired O ‘ E‘g';esc‘ l:lﬁi\fecil::tional
e o PR R oA A AT e i e i ._&irl Name;:l:er:l Add/ress of Current Registered Agent.__.._ .. .
Name ’ ,
Nan LS
Do NOT WRITE %treei Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE 2 )4 ) AE [3ph Prenue
V Rorfenc beach _ FLIXSbCq

8. Ti%e above named entity submits this statement {gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIQ—T;IATUHE @’V‘wﬁ% B/\J‘C(ﬁ f{/"p/d/s Pfc‘?,'c/f/}f . z/‘/‘f‘&’

Signature, typed or printed name of registered agenl and titie if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on hack) d

January 1 - May 1 Fee is $150.00 .

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Departmént of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZEQ34B (12/01)

1. ) OFFICERS AND DIRECTORS
e rfs"c[ Crt TiTLE
2::2; ADORESS rian Heps :::LET ADDRESS
L SIHIVE (S AL ¢ o
ciry-st-2p 4 Operrca '/5?«{-’1/- 2 33O 11' CTy-51-2p
e TmE
NAVE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P GITY-57-2P
| e - - - ) R T T i
NAME .- NAME
STREET ADDRESS STREET ADDRESS
onv-st-1p o1 2 DO NOT WRITE
e e
o e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
OITY-ST-21P OITY-ST-20P
T L
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-7P OITY-ST-ZP
T TITE
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-s1-28 CiTY-51-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 11 oron an

attachment with an address, with all other like empowere?,.

i
SIGNATURE: T

B rlan 5l fres it

UKD Y~y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

| Dater Daytime Phone #




