2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

OLDLCAR)

nv

DOCUMENT #  P94000000213 Secretary of State
1. Entity Name
03-17-2003 90665 030 ***150.00

SECURITY FIRST DOCUMENT SERVICES, INC.
Principal Place of Business Mailing Address
222 N PEARL 8T 222 N PEARL ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
- : AR AR
2. Principal Place of Business 3. Mailing Address
N A BCepn S5 /A, ocesn ST

Suite, Apt. #, etc. Suite, Apt. #, elc, %CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

ﬂx F_Z, ' (e FC 59—3215966 Not Applicable

‘? 2702 Country Zi?z zozZ Country 5. Cerlificate of Status Desired [ fese-;’g‘ Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - —_— o Jrp—— - —— .- - Name-- T o= ST —— L m L ey B . -

WATSON, KENNETH R
222 NORTH PEARL ST

Street Address (P.C. Box Number is Nol Acceplable}

JACKSONVILLE FL 32202

City . FL Zip Code

8. The above named entitygubmits thig statement for the purpose of cha ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation?e wSlered ag
SIGNATURE A

-y

CR2E034 (10/02)

ﬁnalure. yped or pMmm@‘o‘f‘r‘Bgislerea éfg'eﬁn‘a-l'\lrla if applicab{e.u (NOTE: Registered Agent signatura reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nt:?bution, ° O fd?i'gj%l‘g‘.;? ¢
«Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 71 Delete TLE [J Change [ Addition
NAME WATSON, KENNETH R NAME
staeeT Aooress |408 W, MONROE STREET STREEF ADDRESS
arv-st-ze | JACKSONVILLE FL 32202 CITY-ST-2IF
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE . [J Delete . — e _ . . B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-ST-2IP
TITLE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
THLE ] Delete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplementalmport is fwie and accurate and that my signat all have the same legal effect as if made under cath; that | am an officer or director
i f Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Brd to exegelp thlpr'as re
fv/%@” 7O, S5 L 47¢T

e

§ = Cate Daytima Phone #



