2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006756 .
1. Entity Name A l' 25, 2000 8.00 am
FIVE STAR SECURITY, INC. ecretary of State
04-25-2000 90052 045 ***150.00
Principal Place of Business Mailing Address
5145 CITY ST. 5145 CITY ST,
ORLANDO FL 32839 ORLANDO FL 328394502
A s RO TS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEL Number Applied For
59.3227686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RN JOFNSON Tocc K. __StaTsl

215 NORTH EOLA DR. S"ef;‘?’?jg' Box@%’amm AW P

ORLANDO FL 32801
YOR LAV D FL | B335

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.

40,‘,& — Toes K susrel A~ /5 o0

SIGNATUR
Sighature, rypai or pnyd name"o?Yegistered agent and title if applicable. (NOTE" Registerad Agent signatura required when reinstating}
9. g;sf;:lzizr ration is lgltféto salisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g ré; ent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion. O Added to Fees
{See critaria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P O Delste TITLE [ change [ Additicn
NAME EVANS, JR. H HAME
srreer aooress | 5009 PARK CENTRAL DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-7IP
TILE sD [ Delete TITLE [ Change [ Addition
NAME SKELLEY, REGINA L. NAME
smeeT anoress | 5009 PARK CENTRAL DRIVE : STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
e [ Gelete TiLE ChhiZMAan) T Ochange X Addttien
NAME NAME MNANGCTTE oA \/ﬁﬁﬁé:‘w
STREET ADDRESS STREETACORESS | S/ ¢f &5 oy 7‘—)( SHRECT
oTy-ST-21p CITY-ST-21P O AIDo, . D283G
TITLE 1 pelete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
e O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-2IP
TITLE ] pelete . TILE ) [ change T Addition
MAME : HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certity that the information supplied with 1his flling does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach) with an address, with all olher like empowered.
L= p - LR ) o y p
D ;Mﬁﬁ%ﬂ/ﬁ L. Skeus N Y500 40]-200-0(¢7

SIGNATURE:

E AND TYPED OR PRMSTED HAME OF susmf OFFICER OR DIRECTOR Date Daytime Phona #

v L

CR2E034 (9/99)



