2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000083697

ELITE SECURITY SPECIALIST, CORP.

Principal Place of Business
4493 KIRKLAND BLVD.
ORLANDO FL 32811

Mailing Address

4493 KIRKLAND BLVD.

ORLANDO FL 32811

2. PnnmpaL Place of 8usnness

3. Mailing Address

pJC220 S. OpRANGE Bfos:chjﬂ;"

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90127 022 ***158.75

G M

Q/CHECK HERE IF MAKING CHANGES

REDDING, GLORIA J
4499 KIRKLAND BLVD.
ORLANDO FL 32811

pt. #, etc.
173
City & State City & State 4. FEl Number Applied For
QRLR‘NDO, -LO RAD A d'ELh—ND 0, F(DR\:DA, 33-?0 152 09T Not Applicabie
Zip Country Zip T Country . . $3_75 Additional
3 2—-3 0? AVJQ = 3 2—% 09 0 RFNGE 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered ‘Agent - - ) - < = 7%Name and Address of New Registered Agent
- Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

.

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

SIGNATURE -
Signature, lyped or printad namse of registered agent and litle if applicabla (NOTE: Registared Agenl signatura required when reinstating} DATE
2] :
] i ‘
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Gontribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
NAME REDDING, GLORIA J OWNER NAME
sTREET ADDRESS | 4499 KIRKLAND BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 —-- CITY-ST-21P
TmLE D - 3 Delete TITEE Ol change [ Addition
NAME DAVIS, MAURICE:L . MANAGEFL NAME
STREET ADDRESS | 4499 K|RK|_AND BLVD STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32311 ) CITY-ST-2P
TE T ~T S Do~ ) une o T E e e T (3 Chenge [ Addtion
NAME . NAME _,
STREET ADDRESS ' S$TREET ADDRESS
CITY-ST- 2P . *J crv-st-ze
TILE ;SO Dslete me [ Change [ addition
NAME - ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 5 CiTy-ST-21P
TITLE 1 Delete e N [ cChange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the infermation supplied with-this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

4-21- 03 (gs7)g5¢-9116

Dale Daytima Phione #

VTR

ny

CR2E034 (10/02)



