2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002974

1. Entity Name

SAFEGUARD SECURITY INTERNATIONAL, INC.

Principal Place of Business

405 A. ATLANTIC RO.D.
CAPE CANAVERAL FL 32920

Mailing Address

P.O. BOX 216
CAPE CANAVERAL FL 329200216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90036 006 ***150.00

M

MR B

DC NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3151653 Not Applicable
Zip ~ Country' e g‘p? - T . Cf)untry . - S, Cerlificate of Status Desired _. [J _ ?g'g%lﬁgﬁéﬂgnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

PHELPS, HENRY
651 DUNDEE CIRCLE
MELBOURNE FL 32904

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. (NOTE: Registered Agent signatura requirad when renstating) DATE
. L L . "
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O peiete TITLE [ Change [ Addition
HAME BOYLE, JOHN NAME

sTRee? aDDRESS | 1730 CRANE CREEK BLVD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP

e STD 3 oetete i BT ] Chenge [ Asdition
NAME PHELPS, HENRY NAME

sTReeT ADDRESS | 651 DUNDEE CIRCLE STREET ADDRESS

CITY-ST-2P~ - < L -MELBOURNE-FL.- - — ¢~ T el - e o mma MOTYST-ZP - | e o e .~ A " o ..

TITLE 3] 7 Delete TITLE (Johange [ Additian
NAME BOYLE, RUTH NAME :

sTREeT ADORESS | 1730 CRANE CREEK BLVD STREET ADDRESS

CITY-§T-2IP MELBOURNE FL CITY-ST-2P

TILE D O Detete TITLE ‘ [Jchange [ Addition
NAME PHELPS, MARTHA L NAME

sTReeT ADDRESS | 651 DUNDEE CIRCLE STREET ADDRESS

CITY-57-7IP MELBOURNE FL CITY-§T-2IP

TITLE " Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITE O Delsts TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CiTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplernental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with li other like empowsered. . ,3 42 / __r% 4'/3 ?&
=(7 /‘&@h hjn) #t‘wﬂy ﬂ#e—.’;ﬂd 0 /~85-02

AU oF SIGNINGLFRICER OR DIRECTOR Date

SIGNATURE: ___ SV

Dayume Phone #




