2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

FILED
. Secretary of State

pg_cwem # P02000036486

BUSINESS SECURITY ASSOCIATES INC.

|
i Mar 26, 2003 8:00 am

03-10-2003 90151 030 ***150.00

i
Principal Place of Business Mailing Address }
3299 TRIPOLI BLVD. 3295 TRIPOL! BLVD. )
PUNTA GORDA FL 23950 PUNTA GORDA FL 33950 . _ .
2. Principal Fiace of Business 3. Mailing Address | : ]
l .
Sulte. Apt. ¥, elc. Suite, Apl. #, atc. | [] CHECK HERE IF MAKING CHANGES
Cily & State City & State ' 4. F§I Nurnber _ — Appliad For
; 2 -05Y56LLS Nat Applicable
Zp Country Zp Country { | s. Centificate of Status Desies [ ?g-;fqa"r:;“‘m'
6. Name and Address of Current Reglstared Agent . . 7. Name and Address of New Regjistered Agent
Name . o ‘_'\ K - .
TOTTEN-LESLEEL— ——~ ~ == S i i A it
i : L Street Address [P.0. Box Number is Not Acceptable)
2805 TAMIAM! TRAIL O ;
PUNTA' GORDA FL 33950 '
City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the Stale of Florida. 1am familiar with, and accep!

the obligations of registered agenl.
©

SIGNATURE R
Signakure, typed of printed Aamirdl mgisiated agent and tire it applcable,

(NOTE: Registared AQeni sipnatre r'm;:irtd when rginslating)

DATE

FILE NOWH!: FEE IS §150.00
After May 1, 2003 Fes witl be $550.00
‘Make Check Payable to Florida Department of State

i 9. Election Campalgn Financing

Tryst Fund Contribulion.

$5.00 May Be’
Added to Fees

3

OFFICERS AND DIRECTORS

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

“TME e e PTSDPD Dchange P Addion | N
NAME NAME | wiaeTea ©'BRicad =]
SUREET ADDRESS STREET ADDRESS P.!o. Box 265} s—;
CITY-S7-2P avsie | Aa PuaTh , Mo 206496 S
me O Datete TILE v d (] change  [B~ddition %
KAME . N Rlmicamer Powete

STREET ADDRESS . STREETADORESS | 3299 TR Pott BLvo.

COY-$T-2P GiTY-ST-0P Pruvra éorop, . 33950

THLE O peotete ' OcCmge [ Addtion
NAME i A= (L. .. S ISV (PP S S on S e hisiotl _ S P
" STREET ADDRESS ) STREET ADDRESS |

CiTY-5T- 2P GITY-ST-ZIP ;

TmE O Delels e | O change {1 Addition
HAME NAME .

STREET ADDRESS STAEEY ADDRESS !

CITY-57-2P CITY-ST-2IP !

me 1 peiete TE - [Jcharge [ Addition
NAME NAME -

STREET ADDRESS STRECT ADDRESS |

CiTY-8T7-2P Civy-ST-2P E

e 7 Deleie me i Ol chage [ Agdtion
NAME RAME ;

STREET ADORESS STREET ADDRESS H

CITy-51- 2P CITY-SI-ZF 1

12. 1 haraby certity that tha Information supplied with this filiry
indicated on this report or supplemental report is true an

changed, or on an attachmant with an adggess. with all other like ey ered.

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer o+ director
of the corporation or the receiver of trustes ampowered 10 executs this raporl as required by Chapter ?07. Flofida Statutes: and that my name appears in Block 10 or Biock 11 if

.

950-;7 ooy

Daytime Phote ¢




