12001 UNIFORM BUSINESS REPORT (UBR)

. SN
Loy
DOCUMENT# P A DDOO AN WD A
1. Entity Nama .
New worid Secunty, Inc.
Principal Place of Business ) Mailing Addrass
308 S county Rd. 421 PO BOX HZIL3Y
Longwood, FL- 32150 Longwood, FL 321952
2. Principal Place of Business 3. Mailing Address - O p 0 \
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAC@
City & State City & State 4. FEI Num : Appiied For
DGSQ“?)QS lL\ \ _] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
- —— - - - -6 NameandAddress of Current Registered Agent—..__. .~ -} — -~ —~ . 7..Namo and Address.cf.Mew Registered Agent

Narme

Rivérg, verty
1288 §. (ounty €. U2
Longwiood | £t 32120

Street Address (P.O. Bax Number is Not Acceptable)

City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flori&a.

SIGNATURE

‘Signature, typad of printed name of registared 4gent and itk # applicabla. (NOTE: Rogistared Agent sig Guirad wheo reinalating) DATE

8. This corporation is gligible to satisfy its Intangible 10. Election Campaign Financing $ 5.00 May B
. . Y Be

(T;;;’]::ga:?;‘z:"b";iﬂ; and elacts 10 60 50, O Trust Fund Contribution. ] Added to Fees
{i. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P . [ celete me O Crange [ Addion
e Rivera, KeTry ocl. 2 NAE CUOCH00E S g g O ——
sweETAovess | 133 §. (ourrhyg KO- STREET ADORESS -G/ 23/01 -1 023--032
arvst2e | Longwpod, FL 82750 cm-s7-2P #EE#T00, 01 et 00
TTE 7 Delete TME [O&hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS !
CIFY-ST-21P Ciy-ST-op !
e T T Ooete THE - -7 T == {TChange L] Audition -
 STREET ADDRESS SREETADORESS | . ... . o v».{
, CTY-ST-79 : CiTY-ST-20 e O AT A
TILE 7] Delete me ! Clchange [ Additian
HAME 1 NAME
STREET ADDRESS STREET ADDRESS :
Civy-ST-2IP - orv-srze I
TmE ' 3 Detete TE | [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY. §T-2P CITY-§T-2P
IE [ pelets TME O Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS . 40
CiTY-ST-IF CIY-ST-2P |

13. ! hereby certify that the information supplied with this ﬁel?‘-;g 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 trus accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the recaiver or trustea empo to execute this report as fequired by Chapter 607, Florida Stalites: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wi addgass, with §ll gfyer like empowered, |
y |
SIGNATURE: OU.01.01 ' Y01B3izian
BIGNATURE ANDTYPE’OR PRINTED EAME OF SIGHRING OFFICER CR DIRECTOR ez 1 o v P94 #

CR2EQ34 (11/G0)



