2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000089606

1. Entity Name

SABER SECURITY, INC.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90263 030 ***150.00

KING, WILLIAM ALLAN

Principal Place of Business Mailing Address
17351 SE 156TH PLACE ROAD 17351 SE 156TH PLACE ROAD
WEIRSDALE FL 32195 WEIRSDALE FL 32195
2. Prircipal Place of Busingss 3. Maiing Address “""I“ m ||l|| “l“ Il”l""l "m "m Iml mll IH“ Iml Im llll
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
lﬂq 3b0 2- Nat Applicable
P Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent o s — . 7. Name and.Address of New.Registered Agent—————————
~ . T e Name

1531 SE 36TH AVENUE

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

OCALA FL 34471

Ciy

FL Zip Code

the cbligations of registered agent

8. The above named entity submitd/this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
) Signature, typed or printed name of ragistersd agent and {itie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00
9, | mpai i in
¢ . Aortlay 1, 2003 Foe il b S550.00 eIt g 500 e
Make Check Payable to Florida Department of State '
10. Jfn * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F V¢ Kd"y\ méeorGQ [ Delete TIRLE [ change [ Addition
NAME | 5(0 PL' R—d NAME
STREET ADDRESS \ = 66‘ % 52— ' q 5 STREET ADDRESS
OITY-ST-7P ideirsdale o oITY-ST- 2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE N e ma ¢ i - - <) Deletg—t e TRE: o L] o o g e sgmem=s= - ~={=] Change - [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-2IP
THLE O Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
THLE [ pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with ail other like empowered,

12. | hereby certify tha!; the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Slock 11 if

SIGNATURE: @EW%(J%&@Q 'ﬁ‘“ﬁ,ﬁ\% ol 35202123l

S?P{ATURE AND TYPED OR PF’lINTED NAME OF SIGNING OFFICER OR DI ECTOR

Date Daylime Phona #

LV2OGTt

LV

CR2E034 (10/02)



