FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P32067 Secretary of State
01-27-2003 90381 029 ***150.00

1. Entity Name

TSI SECURITY ACQUISITION CORP.

Principal Place of Business Mailing Address
C/O DONALD S. CALDER. P.A. C/O DONALD S. CALDER. P.A.
8181 W. BROWARD BLVD SUITE 350 8181 W. BROWARD BLVD SUPTE 350

i e IR IR RGO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 3080238 Not Applicabie

i 1 i i iti

2 Country Zp Country 5. Certificate of Status Desired O $B'75 Addltlonal
: Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. e e e = Name - -
CALDER DONALD $ Street Address (P.O. Box Number is Not Acceptable)
8181/'w. BROWARD BLVD SUNTE 350
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Bignature, typed or prinisd nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
!
AftF“iJE NOW(:;.G |F=EE Iﬁ ?:50'00 ) 9. Election Campaign Financing $500 May Be
er May 1,2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD " O Delete TITLE [ Change [ Addition
NAME LINEBERGER, JAMES E. NAME
sTReeT ADDRESS | 1120 BOSTON POST RD STREET ADDRESS
CITY-ST-21P DARIEN CT CITY-§T-21P
TITLE 8 . ] Delete TITLE Vice Vresidan b+ Yecre F BgThange [ Addition
NAME LINEBERGER, JE. JR .. : NAME
STREET ADDRESS | 1120 BOSTON POST RD 5 STREET ADDRESS
onv-sT-2° | DARIEN CT 08820 ’ GITY-ST-2IP
TITLE . Ooete TILE 7 [ Change [ Addition
NAME o i NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CIY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27

ior the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify thafthe infor, }5 tiling does not qualj
indicated on th|s r@port or s d a5

i s ecute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 17 if

changed, or on an attachmg % j er like emglowered.

SIGNATURE:/ ISCAATN e B LEIRED : f/_i/l

SI(}.NATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR

Daytime Fhone #

T —

Fisia

7y

ny

CR2E034 (10/02)



