FILED

. 2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

7= *ok ke
DOCUMENT # P0200001 0571 04-21-2003 90305 032 158.75
1. Entity Name .
D & R SECURITY, INC. _
Principal Place of Businass Mailing Address 55 0 3 8 q 2 B
4050 43RD AVE. DR. WEST #9 4050 43RD AVE. DR. WEST #9 . :
BRADENTON FL 34205 - BRADENTON FL 34205 !
S O A R A
Suile, AplL. #, elc. Suite, Apt. #, ate. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|L Number Applied For
=D 24| Not Applicabis
Zp Couniry Zp Country 5. Certificate of Status Desired \12/ ?:gfq Jidditional
6. Name und Addrass of Current Reglstared Agent 7._Name and Address of New Registered Agent
e G mmme T e e e = T Trme eeee | Namer TR BT = 0T e e i —_—
WEINBERGER’ DA“D Sireat Address (P.O. Box Number is Not Acceptable)
4050 43RD AVE. DR. WEST #9
BRADENTON FL 34205
City FL | Zip Cade

8. The above named-entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registared 3ge'nL

CR2E034 (10/02)

SIGNATURE
Signenure, yped o printed name of regisiared agEnl and tile f apphcatie. (NCTE: Registerad AGenl signat.re requisec] when reinstating) ) DATE
FILE NOw!l! FEE IS $150.00 . ‘
. 9. Elacilon Campaign Financing $5.00 May Be
. . Atter May 1,2003 Feo will be $550.00 | Trust Fund Contibution, [} - Added to Fees
Make Chack Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE [ONSWa O Detete e CCrange (] Addition
HAME Doooid \*JQA\'\W 1 * q " NAME
strect aooress | AOS 0 2437 pal ~ -W)- STREET ADDRESS
s | B0 Jondn, FL . BUADD o517
Tme & Co-ovoner O oeiete Tne [ Changs - ‘[] Addition
NAME oronng. LL}Q)\ WA W 0 NAME
smen sooness | AOHD 45 Ave . STREET ADORESS
CITY-ST-29 ' [ oA_Q,r\’TDr\ - 34—%5 orY-ST-TP
TIME [ Dalsta TME (3 Changa DlMdillun
AN T T T T R T T e e o ME L e e e e BT -
STAEET ADDRESS STREET ADGRESS
CITY-ST- 1P CIry-S1-2p
TME O Dekete 1IME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CHY-ST-2P
ME O Deteta TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CTY-5T-2p
TITLE 0 pelete | me O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-$1-2P : CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 1 19. 07&3]0) Florida Statutes. | further certify that the informatlon
Indicated on this report or supplemental repori is true and accurate and that my signature shall have the ect as if made under aalh; that | am an officer or ditector
of the corporation or the receiyérfor trustee empowsred to axecme i repordt as rafuired by Chapter 60? Flunda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or en an attachmept yith an.address, with all other jk

{EQUIRED Yepif-cd -3 (25T

OF BIGNING OFFICER OR DIRECTOR Qs DCaytime Phone ¥

May 07, 2003 8:00 am



