2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024477 May 24, 2000 8:00 am

1. Entity Name
DREW SECURITY, INC. Secretary of State
05-24-2000 90138 050 ***158.75

Principal Place of Business h Mailing Address
2629 NW 60TH WaY 2629 NW 60TH WAY
SUNRISE FL 33313 SUNRISE FL 33313-2230

i sr 2w simsr | NNHNIRININ

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy ITE 2&G SUITE 2¢&
iy & State City & State 4. FEI Number Applied For
FD ], LALDERDALE FL |F7- LAUVvDERDALE, L 65-0407205 Not Applcable
Zi ‘ G - : iti
__;3\[)3 _307 N ?C?gyaqu’l) _ 32% 39 ?ggk’ 4 £ | 5. Certificate of Status Desired gl ?ﬁg';?qlﬁrde‘ﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
NSSEAMIS  IPE I LLF
DREW, WAYNE R Streat Address (P.O. Box Number is Not Acceptable)
2629 NW 60TH WAY
SUNRISE FL 33313 120 S N 1575 57
YRoc A HATON FL | ¥%% 0z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURI-E/, wu\; % ’DE—_’V'U/-S ?é—/ £L) 04:/?2(&/?000

Signature, typed or printed nama of registered ager(mdfe [} aﬁplicable (NOTE: Ragisterad Agent signature required when reinsiating)
9, This borporalion is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Fi .
- ; . paign Financing $5.00 May Be
Tax fillng requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criterla on back) O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "

THLE PD L TNLE CFEE O cChange  (RAmdition | B
= - AJ 3

NAME DREW, WAYNE R NAME &7 £ f; g:iﬁ ~7 @

STREET ADORESS | 2629 NW G60TH WAY STREETADCRESS | B &6 T IS e 4 3

ov-si2> | SUNRISE FL 33313 s | LAPEER FTL 4849%9¢ i

o
TMLE TITLE Wl > Change daition | O
7 oelete DENNIS FPEILLY [ change [

NAME NAME o

STREET ADRESS srETaniess | 1200 SH /9T ; -

CITY-ST-2P CITY-ST-21P Bocs 2?/47231\/’ FL 23486

me | O oelete TITLE 1V . ) [ Change  [FTdition

" NAME ’ I KT SLCESORY £LDIIER - M a 1

STREET ADDRESS SRETAORESS | & RO 7 U T T L - R rLc .

GITY-ST- 2P CITY-§1-2IP VRS ) LANT/ oyl /J’/? >

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - §T-2P

TITE [ valete TITLE [ Change L[] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete THLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

ot quaiify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information

" acefirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
el other like empowered.

(24F
Dz tee U iz Sararron) 043 oos™E 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date [4 Daytme Phona #

13. | hereby certify that the information supolie
indicated on this report gL =1
of the corporation or
changed, or on an

SIGNATURE:




