2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000011570

NIGHT WATCH SECURITY CONSULTANTS, INC.

Principal Place of Buginess
4630 3. SHORE RD.
ORLANDO FL 32839

Mailing Address
4530 S. SHORE RD.
ORLANDO FL 32839

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, ete.

_ Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20337 013 ***150.00

P
- e

GO M

[J CHECK HERE:IF MAKING CHANGES <o o e

City & State City & State 4. FEI Number Applise-For
Vot Applicable
Zp : Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELL’ COHW]N Pl Street Address {P.O. Box Number is Not Acceptable}
45630 S. SHORE RD.

ORLANDO FL 32839

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 agent.

~SIGNATWRE

Signature. typed or printed nama of registered agent and tite if applicable.

{NOTE: Regislared Agent signature required when reinstating} DATE

FILE NOW!l! FEE IS $150.00
sAtter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [dChange [ Addition
save | LITTELL, CORWIN P Il RAME

STREET ADDRESS | 4630 S. SHORE RD. STREET ADDSESS

CITY-ST- 7P ORLANDO FL 32839 CITY-ST-2IP

TITLE [ peleta TITLE [J Change [ Addition
HAME__ B e — _ L NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TE [ belete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the |
indicated on this
ol the corporalj

changed, or acidre s, vt

SIGNATU

all othys

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
#ee epowey #d to exelzﬁute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
ke empowered.

42502 B2ULh 54

TBIGN RE ANDTYP| R PRIN AME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CRZ2EQ034 (10/02)

AV ZI66110



