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UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P02000011896 Secretary of State
1. Entity Name 05-01-2003 90325 031 ***150.00
THE PENTAGON GROUP, SECURITY & TRAFFIC TRAINING
INC.
Principal Place of Business Mailing Address
4811 Nw 183 STREET 4811 NW 183 STREET
MIAMI FL 33055 MIAMI FL 33055
2_- Principal Place of Business 3. Maiting Address ‘ ”ll"lll |“ |||'| Hl“ I|” I"‘ I"“ |||I‘ NIII ““‘ ""I “H‘ Im ‘I”
S
LESS s e pif s s o, SE3T
Suite, Apt. #, etc. Suite, Apt, #, alc. ECK HERE IF MAKING CHANGES
Cily & State Cﬂ_;&_ ate 4. FEI ber — Applied For
ez ks R . /""er yy-’/}; gfg 2.. - Not Applicable
Zi Country Zip Countr . . $8.75 Agditional
:és?Oéf 2L ?Jo\ﬂ—- yj 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _m——— ;
SMITH RRCRRRD-— ~ D /& T Errece gEmE
! Street Address (P.0O. Box Number is Not Acceptable)
ASH-NWTBTSTREET — '
MIARTFL-330! -
: S GESr Ao SEBT
= City . . Zip Code
PPy ey > = FL §305‘ S
8. The above named TS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of registered agent. . . . A—Q Nl R - PO .
B ﬂ a ”
SIGNATURE 0/6/ «93 o =
Signaturs, typed or printed name of registerad agent and titla if applicable. {NOTE: Regislered AW] DATE
FILE NOW!!! FEE IS $150.00 , e
: ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2603 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS e Y. s 57 & AHODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 P
juts PD FTTekte me 77 /2 An FEFTTTER ASEA L [ Change M” e
NAME NEAL, EARNIE P NAME ? Y omizer. /63 St =]
STREET aDoRESS | 4811 NW 183 STREET STREET ADDRESS y 7 ’ 3
orv-st-ze | MIAMI FL 33055 " A onv-sr-zp ST 2 A D // ,f//’/ . 23655 P
- % o
TITLE PCED e rE. BB € AT [ Change @Mﬂﬁ\ «
NAME OWENS, ROBERT NAME £2 57~
STREET ADDRESS | 4811 NW 183 STREET STREET ADDRESS yf// /f/ er. r&3
CITY-ST-21p MIAMI FL 33055 CITY-ST-2IP B9 8 s ,.—/ PO 5
TITLE O Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P o
TWTLE O gelete THLE ki . o - O change [ Addition
NAME NAME T B} B
STREET ADDRESS : STREETADORESS { =~ ) - i
CITY-ST-2IP oTy-sT-zp % =
— A T S5
TITLE O Celate TITLE e [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-21P L
TME O Detete TME 7265‘4 S/ERED Sfson-7 “/é [ change Tl
NAME NAME T Erngace. &
STREET ADDRESS STREET ADDRESS SofS S A eOs SF2 £
CITY-S1-2iP . CITY-ST-2IP BT e AT —%f_fj&j <

12. | 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 true 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 raceiver or trustee empowered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi , with all other like empowered.
SIGNATUHA‘;%?\T REQUIRES B e B ow Y s S s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




