2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002737

1. Entity Name

SOUTHEAST SECURITY OF VOLUSIA, INC.

v

i Principal Place of Business

P.O. BOX 1485
NEW SMYRNA BEACH FL 32170

Mailing Address

P.O. BOX 1485
NEW SMYRNA BEACH FL 32170

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90214 006 ***150.00

MUY s v = -

A

DO NOT WRITE IN THIS SPACE

T

Tax filing requirement and elects ta do s0.
(See criteria on back)

O

Make Check Payable 1o Department of State

City & State City & State 4. FEI Number 59.3147643 Applied Far
Not Applicable
i i Count it
Zip Country Zp ountry 5. Certificate of Status Desired 3 $8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . I . B - . —— Name
KENNOWIN, COLIN s S
Street Address {P.0. Box Number is Not Acceptable
2122 VILLA WAY ¢ piable)
NEW SMYRNA BEACH FL 32169
F City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
s
SIGNATURE
Signature, typad or printad name of registened agent and title if applicable. (NOTE: Registered Agent s:ignature required when reinstating) DATE
8. This corparation is eligitle to satisty its Intangible FILE NOW!I! FEE IS $550.00 1 t0. lecti o
. . Election Campaign Financini
After SEPTEMBER 13, 2000 Min. will be $750.00 paig 9 $5.00 May 8e

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tt DP 3 Delete e Clchange [ Addition | S
NAME KENNOVIN, MARSHA NAME ;)
streeT anoress | 2122 VILLA WAY STREET ADDRESS é
CITY-ST-ZIP NEW SMYRAN BEACH FL 32169 CITY-ST-2IP w
TITLE DV ] Delete TITLE [QChange  [T] Addition E:)
NAME KENNOVIN, COLIN NAME
staeet anoress | 2122 VILLA WAY STREET ADDRESS
CITY-ST-7P NEW SMYRAN BEACH FL 32169 CITY-ST-2IP
TTLE 7 Detete TITLE [ Change  [] Addition
NAME NAME

_SIRFETADDRESS | . e e o] TREET ADDRESS L e — I
CITY-§T-2IP Y-ST-71p -
L [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-5T-2P
TILE [ pelete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Detete TME [ change 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-21P

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | urther certily thal the information
indicated on this report or supplemental report is frue 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other iike empowered.

Data

Dayuma Phona #




Aitachmmens Dec &
P-o0008 27377
e

Southeast Security of Volusia, Inc.
P.O. Box 1485
New Smyma Beach, F132170

August 15, 2000

Division of Corporations

Annual Reports Section

P.O. Box 1500
— = —Tallahassee; FI-32302-1500~ ~~-= == - ~o= es . oo e L .
- Dear Sirs:
" Please find enclosed the base filing fee for the Uniform Business Report 2000 of $150,00. We

never received the original Annual Report. After looking through our records, we discovered we
have always filed in a timely manner and promise to do so in the future. We apologize for this
error and ask that you respectfully abate the penalties.

Thank you,

P mrprrery’

Coli_n Kennovin -
Vice President



