2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000006649 Feb 09F§]6(];:0D8-00 am

1. Ertity Name

PEDERSEN SECURITY SERVICES, INC. Secretary of State

02-09-2000 90220 001 ***150.00

Principal Place of Business Mailing Address
5885 EDENFIELD OR #N-11 5885 EDENFIELD RD #N-11
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-1248
us us
3092  SIALCRIT £0 | 3052 Siacall— £
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THS SPACE
DAL aninE. Fl | TACKSINLE FL
City & State ™ Rl - [« City & State— -~ S —— 4. FEl.Number _ Applied For
+ 99-3224741 " INot Applicable
Zi Country Zip Country - ) $8.75 Aaditional
5. Ceriificale of Status Desired O . )
égﬂé D U‘/ﬂ' lf 3 ?9}6 b(/yﬁ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDERSEN, JOHN R ) Street Address (P.0. Box Number is Not Acceptable)

5885 EDENFIELD RD #N-11

JACKSONVILLE FL 32277 o 3 09 2 S7BLL, AT 2D

) Y JACKSOWVILLE. FL | %73/¢

8. The above named ghtity submits this state r the pyrpese of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE t;z "‘}-" 00
gnanf, typed or printec name of regisierad agent and title if applicable. Y (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corpow is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. 1E—Erls:ttl?:n%agl;la::?t;\ugglnancmg O fgj-gjotoh;ae)ésﬁe
(See oriteria on ack) b Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete TLE B&Change T Addition
NAME PEDERSEN, JOHN R NAME
srweeT ouness | 5885 EDENFIELD RD #N-11 | e | 3092 STALEATT £0
cre-st-z» | JACKSONVILLE FL 32277 av-ste2e | JACkSoWw v E, FL 32226
TITLE 1 Detete TITLE {3 change ] Addition
NAME : NAME
STREETADDRESS |- = ~===m=e? . 70 27 == ovem o cwm =0 e e R STREET ADDRESS ~ " vz sor=evr=gers @ T T T L e . e BT e |
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [JcChaage [ Addition
NAME ) NAME
STREET ADDRESS ) ‘ ‘ STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-ZIP
TILE ' 1 Delete TMLE [JChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O Delete TILE [ change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP yeng | g 50 im st CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, aor on an attachment with an agdress, with al r like egnpowered.
2-A-06 DY-21Y-6765

SIGNATURE: ~ -
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phong #

CR2E034 (9/99)



