——

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Sep 16,2002 8:00 am
POCUMENT #  P01000121437 / ecretary of State
INTEGRATED SECURITY GROUP, INC. / 09-16-2002 90102 030 ***550.00
Principal Place of Business Mailing Address
7343 LAKE EMMA RD. 7343 LAKE EMMA RD.
GROVELAND FL 34735 GROVELAND FL 34736
S SE— NSO AR
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ] Nurmnber Applied For
(O DDQ S B 2 ?,. Not Appiicable
Zip v Country Zp ) Couniry . B. Certificate of Status Desired O --?g'zesqlﬂ:’eﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOLBROOK, JEFF E Street Address (P.O. Box Number is Not Acceptable)
7343 LAKE EMMA RD.
GROVELAND FL FL
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered a
T,
“ patf

SIGNATURE
Sigl ~ typed or printed nama of rag\sme it applicable. (NOTE: Registerad Agent signature raquired when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elscii i i .
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 : Trﬁ:;::r%ag opn a:;c};gu“::nc:ng fg;%?ﬂ?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 3 ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TITLE P 3 Delete TTE [ change [ Addition
NAME HOLBROOK, ERIN M NAME
sTneeT noress | 7343 LAKE EMMA RD. STREET ADDRESS
crv-s1-ze | GROVELAND FL 34738 CITY-ST-7IP
TITLE v [ Delete TMLE O Change [ Acdition
NAME HOLBROOK, JEFF E NAME :
STREET ADDRESS | 7343 LAKE EMMA RD. STREET ADDRESS
CITY-sT-2IP GROVELAND FL 34736 CITY-S5T-7IP
TIME i . O pelete TILE ] o [J Change ) Addition
NAME T T . T "
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE ] Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE 7 Defeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-5T-21P

Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same logal effect as if made under oath; that | am an efficer or director
Chapler/07, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

| . < . F5Z 257
'SIGNATURE: ___ SIGYZZE iR ors s %«, P

SIGNATYRE AND TYPED R PRINTED NAMEWESIGNING OFFIGER OR DIRECTOR Date L4 Caytime Phanie #

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stal
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to exacwitg this report as require
changed, of on an attachment with an address, with all

I

o

CR2E034 (4/02)




