2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P02000017240 Secretary of State

1. Entity Name 20 3’ ok o
TSI SECURITY PROFESSIONALS, INC. 01-30-2003 50128 049 ##¥150.00

Principal Place of Business Mailing Address
11948 PRINCESS GRACE CT 11949 PRINCESS GRACE CT Y y
CAPE CORAL FL 33991 CAPE CORAL FL 3399 9““ 1 J q u ‘

e r——— B

Suite, Ap l#// / sute, Apy‘/ / [J CHECK HERE iF MAKING CHANGES
City 85tate ity &8late 4. FEI Num Appiied For
/4 / / / 3 Ia %q 6q 30’\’, q Not Applicable

éZ'p Country /le / Counury 8. Cenificate of Status Desired l:] $8 75 Additional
. Fes Required
6. Name and Address of Current-Registered Agent o T 7. Name and Address ‘91‘ New Fleglstered Agent

Name
DEHEER. JOHN R Strest Ad;iress (P.O.Bo mberisﬁﬁxccepmble) /
11949 PRINCESS GRACE CT © g _—

CAPE CORAL FL 33091 : / /

AL AUE [

nv

9,/ / FL [ Zpoode

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, orBoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNJ?\TURE ‘_h —-'\ [ /A

Signatuzd‘ufmd or pn'menama nfragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D O Delete TILE [J Change [ Addition
NAME DEHEER, JOHN R NAME
sreer aooress | 11949 PRINCESS GRACE CT STREET ADDRESS
cv-st-ze | CAPE CORAL FL 33991 CITY-5T-21P
me D O oelete TITLE [JcpefGe [ Addition
NAME DEHEER, KATHLEEN M NAME
sTReeT ADDREsS | 11949 PRINCESS GRACE CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP _
TITLE 3 ) o - [ Delete. - e [[JChange [ Addition
NAME - T NAME
STREET ADDRESS |~ STREET ADDRESS
GITY-5T-2P CITY-ST-Z1P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZP
TILE [T palste TITLE Change  [] Additfon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) - CITY-ST-2IP
TITLE [ petete TILE / [ Change N\, [ Addition
NAME _ NAME .
STREET ADDRESS - STREET AGDRE
CITY-ST- 2P . CITY-$T-2) -

12. | hereby certify that the information supplied with this filing-stees not quéﬁiy for the exempﬁon stated in Saction 149.07(3)(1), Florida Statutes. | further certify that the information”
indicated on this repbrt or supplemental report is rue g yle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i J g iq report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirng Phone #

CR2E034 (10/02)




