. .o

( * 8

St

2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am
. ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-07-2003 90156 012 ***150.00

F‘DEC)WC'}JMENT# P02000073182
. Entity Name
SECURITY PROVISIONING, INC.
ruwmMUgUyY
Principal Place of Buginess Mailing Address
9543 SUNBEAM CENTER DRIVE 9543 SUNBEAM CENTER DRIVE
JACKSONVILLE FI. 32257 JACKSONVILLE FL 22257

2. Principal Place of Busingss

3. Mailing Address

ANV AR RAT

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEl Number Applied For
O l - 07«;; 17,36? g Nat Applicable
Zip Country Zp Country 5. Cerlificata of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= ==t e i e T ol ot
MYRA LOUGHRAN, PA. Streat Addrass (P.0. Box Number is Nol Acceplabie)
333 FIRST STREET N -
SUITE 305
JACKSONVILLE BEACH FL 32250 City FL l fp Codea
. _ Vi ;
8.' The abave named et gl opl Jor the purposa of changing ils registered office or regislared agent, or both, in the State of Agriga. LAm fagfiliar with, and accept
the ob_lig_alio o - ‘ é)
SIGNATURE < -
‘Sigrature. lypad or primted name ol rgRYred agent and tile i eppicable. (NOTE: Rlogitosad Agont 5ignilur racuirec when reinsiating) M
1 IS $150. . "
FILE NOWII! FEE IS $150.00 8. Elettion Campaign Fnancing $5.00 May 5o
. Aher May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O pescte O Chemge [T addition |
W SCOTT, BRUGE A g
steev anokess | 9543 SUNBEAM CENTER DRIVE §
arv-s-2p | JACKSONVILLE FL 32257 e
TE 3 Detse Ocge O dton | &
MAME
STREET ADDAESS
ry-s1-zp
mhi 1 Detete Dchange {7 Addition
RAME~— e S — e = W AN e o — = —_—— e - -
- STHEE) ADDHRESS T e~ R STREET RDDRESS ™~ [ I I
CITY-ST-7P
e O Detete O Change [ Addition
NAME
STREET ADDRESS
ciry-57-3P
TLE O delete THLE O Grarge (] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-21P CY-§1-7P
TIE [ belete TRE [ change T Agdltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-$T- 2P
12. | harepy certlz that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florica Statutes. { further certily that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer ot director
of tha corporation or the recaiver or Irustée empowerad to axecute this report as requited by Cl r 607, F utes; and thal my o appears in Bl 10 or Block 11 if
changed, or on an attachment with an adcress, with all athar like ermpowered.
SIGNATURE: ___SIGNATURE REQUIRED S48 GBI 200
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREC 4 T Ddfs 4" Dayuma Phone #



