2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB) Jan 21, 2003 8:00 am

DOCUMENT #  P94000015038 SR Secretary of State
1. Entily Name 'l :
JV.C. SECURITY CONSULTANTS, INC. 2 01-21-2003 50500 048 ***150.00
Principal Place of Business Mailing Addrass
353 OCEAN WALK DRIVE SOUTH 353 OCEAN WALK DRIVE SOUTH
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
i - AL A0S UM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. \ [1 GHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
59—3235009 Mot Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired Od $8.75 Additional
- Fee Required

~¥. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

h Name L —— — - it -

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD

Street Address {P.O. Box Number is Not Acceptable)

BLDG. 100

JACKSONVILLE FE 32256 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i . Signature, lyped or printed name of registered agent and tile if applicable. {NQOTE. Registered Agent signature reguired when rainstating) DATE

¥ FILE NOW FEE IS $150.00 ‘ L

" gty 1200 Fo will b $55000 S Compmp ey $5.00 o
Make Check Payable to Florida Department of State ’

I OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, | DPST. {7 Delats M O Change [ Addition
vve | CORLESS, JOSEPH V NAME

srheet aooaess | 353 OCEAN WALK DRIVE SOUTH STREET ADDRESS

cmv-s7-zP - | ATLANTIC BEACH FL CITY-ST-2IP

TITLE = 1 Detete TITLE [ Change [ Addition
NAME o HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - . - _ - Ooeee . g me L Ochange [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS

CIY-5T-2I . CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 (o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmant with an address, with all other likg empowerad.

Tﬁﬂ@%i?]a ,?@’D ///AAS Fot-241-§237

e A
RE AND TYPEU OR PRINTED NAME Q| RECTOR Cate Caytime Phone #

SIGNATURE:

1. a0l

n

CR2E034 (10/02)



