2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064236 May 15, 2000 8:00 am

1. Entity Name Secretary Of State

INTERNATIONAL SECURITY MANAGEMENT GROUP OF TAMPA Dt S a0 B0m 4 015 o150 00
Principa! Place of Business Mailing Address
4601 W KENNEDY BLVD P. 0. BOX 234%
§TE 222 TAMPA FL 33623-3492
TAMPA FL 33609 us }
us
R ST I TR
NBao Nottw aLE masay HIGH LAY |
Suite, Apt. #, ett. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwiE 103 !
City & State City & State 4, FEI Number p Applied For
bk Fl 59'319598? Not Applicable
: 7 i .
ap 336 ,n,l COEEISWA/ & Country 5. Certificate of Status Desired ‘ O ?g‘;g‘ L’fi‘?edd'l'unal
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
. L e el - Name |
C T CORPORATION SYSTEM Street Address {PQ. Box Number is Not Acceplable)
1200 S PINE ISLAND RD -
PLANTATION FL 33324 . |
. City , FL Zip Code

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.

SIGNATURE
Signatute, typed or printecd name of ragistered agent and title if applicable. (NOTE: Raqistared Agent signature required whan reinstating) ‘ DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI1! FEE IS $150.00 1 , o
- ) 0. Election Campaign Financin

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cc‘wjmr?butic‘m‘ 9 0 f‘?égjqohgzzfe

(See oriteria on back) O Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE ! (O change [ Adction
NAME BLEDSOE, CHARLES ' NAME
STREET ADORESS | 10006 FEATHER SQUND CT STREET ADDRESS ‘
CITY-5T-2IP ALPHARETTA GA 30202 CITY-ST-2IP ;
TITLE D ] Delete e [] change ] Additicn
HAME BLEDSOE, CARL NAME
sTReeT ADORESS | 4198 HONEY CREEK WAY STREET ACDRESS
CITY-ST-2IP MARIETTA GA 30064 CITY-ST-2IP
FLLTIO O SR B § 1Y o U SO [ .Change __ [J Addition.| .
NAME HIMEBAUGH, JEFF NAME
sTReET ADDRESS | 8396 SWAN DR STREET ADDRESS
CITY-ST-2IP HIRAM GA 30141 CITY-ST-ZIP
TILE O Delete TITLE ' [ change [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE | [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TIMLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental reporl i true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emglowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with anaddress, with all other [i powsred.

, ‘/I/ZS/OO 4040~ BSBH

Dale ’ Daytime Phana #

SIGNATURE: o

CR2E034 (9/99)



