FILED
Jun 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Secretary of State
DOCU M E NT # P02000071 629 iy 06-16-2003 90142 047 ***550.00
‘SEE(r.":nURITY OFFICER ACADEMY, INC. / ‘
Principal Ptace of Business Mailing Address v
9521 5 ORANGE BLOSSOM TRAIL SUITE 105 9521 5 ORANGE BLOSSOM TRAIL SUITE 105
ORLANDO, FL 32837 ORLANDO, FL 32837

s | IR A

959) /-huac_ 8/0 he”

Sulle Apl. # aic. Sulte, AplL. #, €lg, O
CHECK HERE IF MAKING CHANGES
Suy c’:— /0:: Sy fe= so5™ S
& Stat State 4. FE] Number plied For
ﬁ C/ O 5 /£ y 9/ Q/ é Not Agphcanke
2ip Courtry Zip éoumw s $8.75 additional
. Ceniticate of Stalug Desired »
5’5)3“’3'7 Ko G | SRE37 S APY = | O Foo Roguired
6. .Nam® and Address of.Current Registered Ag.ﬂt - s ~ 7. Name ard Addrese of Mew Regiztered Agent- —
Name

ROBERTS, SEAN J
GREENBERG TRAURIG PA Streel Address {P.0. Box Number is Not Acceptable)
450 SOUTH ORANGE AVENUE )
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligatlons of registered agent.

SIGNATURE

Sinaiume, Lypidd ar prowd namd of s syant snd Ll | applcabla. {NOTE: Reganrad AEnISinalui Nyurid whan Knsuing) QATE

CR2EQ34 (10/02)

9. Eleclion Carmpaign Financing $5.00 MeyBe
Trust Fund Conlribution. O Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
w17 T .. Owe  |m [Fesdenf e
NAME? . LT L A NAME ’Q )’lfc"’l 61//
sweravoress | ST 2L STt AOORESS | -5 ) {ﬂu 6/0550;7 J72,/
¢iy-s1-20 - T CAv-S1-2ip )'son_’ =, 88’7
e ¥ O Delete MLE ClChange [ Addition
NAME . NAME
STREETADORESS | SIAEET ADDRESS
evst-ze . ey.st.zp
1me | Deiete - e (JChange  [[] Addition
m"‘s' e | —— e ——— . - —— NAME- _— - - - - - - . .
STREEY ADDRESS STAEEY ADDRESS
CITY-51-29P eny-s1-2p
YILE O betete 1nLE O change [ Addition
NAME o HAME ‘
SYREET ADORESS STREE] ADDRESS
Ciy-s1-21p COY-ST-21P
e _ U Oelete e : Octenge [ Addition
HAME NAME
SYEET ADDRESS STAEEY ADDRESS
on-s1-29 : B eny-s1.2p
e O Dewete me COcrenge [ Addition
NAME . NAME -
STREET ADDRESS . I . - H sYReE1 ADORESS
ciy-st-2p o E : cnv-51-2i6

12. t hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(1), Florida Statutes. | further certily thal the Information
tngicated on this repon or supplemental report is frue and accurale and thai my signature shall h same leqal effact as If macs under oath; that | am an officer or girector
of the corporation or The receiver o rusiee ermpowerad 10 execule This report as reguired by Sfiapter 697, Flornaa Stalunes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an ad‘dress\\mm all other like em 5 /57 Zz% / /érg

SIGNATURE: (43 2lh 63 777 07&777/ PP

SIGNATURE AND TYPED OR PAIFT ED NAME OF SIGNING OFFICER OR NREC'N‘H Cayiirme Prane #

l



