j 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT !UBBL

DOGUMENT # 02000050848

1. Entity Name

NATIONAL SECURITY ACADEMY, INC.
i ~

!

Principal Pace of Business B Mailing Address
3987 SHIL'OM CIRCLE : 3987 SHILOH CIRCLE
TALLAHA ,szsyaoe ~ u . TALLAHASSEE FL 32308
L .
2. Princijgal Place of Bysiness 3. Mailing Address . -
ZF(;G)"? Blne St Proy Aas~7 Sheloh Cv

4 Suite,IApt. #, etc. ' Suite, Apt. #, etc.

FILED

Sgp 10,2003 8:00 am
e

cretary of State

04-16-2003 90116 029 ***150.00
09-10-2003 90065 031 ***550.00

AR GE A BRI

[0 CHECK HERE IF MAKING CHANGES

tate City & Stat
’ ﬂ(fg JOra- n : ‘J{Mi i

4. FE! Ngnter 7 Applied For
tl" O b g /(ﬁ L& Lp Not Applicable

Bolezz | BLERT | Panvor

LS A

. Certificate of Stat i $8.75 Additional
5. Certificate of Status Desired [ Fes Required

7.”Name and Address of New Registered Agent

= 75f  —-6, Name and Addresa of Current Registered Agent- - -~

‘-\\t ) "fr—__.-‘:i.-
HOFFM#AN, DAWN
3987 g?;\'!:OH CIRCLE

TALLAHA,SSEE FL 52308

Y R

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

-

8. The above/?\n‘lm enllty 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 obligatichs of registered agent.
ot N o
SJGNATUFI 3 :

Signatura, kypsd' of prinfed name of registared agent ﬂnytma\ﬂ‘gplmabfs N {NQTE: Registered Agant signafura raquired when reins(ating) DATE

=

(0

7 —ol~03

,"’ EILE NOW!!I\FEE IS $550.00
« Aftler September 10, 2\03 Fee will be $750.00
Mak?z Check Payable to Flonda Department of State

9. Eiection Campaign Financing ~ $5.00 may Be
Trus} Fund Contribuiicn. O Added to Fees

—10./ - \\OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11 _
mhe P ' o (T Delete e [] change (] Addition -

~ NAME HOFFMAN, DAWN \» NAME
street anoress. | 3887 SHILOH CIRCLE STREET ADDRESS
crv-s51-2¢ ITALLAHASSEE FL 32308\ CITY-§T-2P
TTLE ' ’ [ Delete e . [ cChange [ Addition
NAME S NAME :
STREET ADDRESS STREET ADDRESS | -,
eITY-ST-2IP T an-st-2p |
me yP-l= RN CR” F Lol — Ooekle. . Q.IME [ Change [ Addition
o WVOCARR™ L e T T S =i
STREET ADDRESS 3 O [»\-u)\l STREET ADDRESS .
CITY-ST-ZIP @V we FL 3225 CITY-ST-2P
TIE Treas.! (giieen C okt na —TveaSwal pie TITE [JChange [ Adcition
NAME oY Laceste S4- NAME
SIREET ADDRESS : ) STREET ADDRESS
CITY-S7-2IP Mebo B e 324C / CITY-ST-2P .
TE Se DO ! R gm_d,“{ KEJ Delate TITLE [ Change ] Addition
IAME nal NAME '
TREET ADGRESS (6 Moy FI/ 7 STREET ADDRESS i
MY-ST-21P Cx é’("/f- Puviedh 55 3 7§ ov-sp _
TLE [ petete MLE CJ Change ] Addition
IaME NAME ’
TREET ADDRESS . STREET ADDRESS N
ITy-ST-Z2IP g . CITY-ST-2P

2. | hereby certify that the information supplied with this ﬁl»ng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ort is true an

indicated on this report or supp
of the corporation or the recejver or trust

changed, or on an attachmegt with an gddrdgss, with all other like empowered.

~

NGNATURE: _

BRI 0

-

7 0705

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"y Date Daytima Phone #

CR2E034 (3//'4_3)



