2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SALVER, PAUL

5881 N.W. 1518T ST
#101

MIAMI LAKES FL 33014

DOCUMENT # P94000049715 MSay 02,2001 8:00 am
1. Entity Name
ecretary of State
SURVEILLANCE SPECIALISTS INCORPORATED o \b s 200 00 015 Seet g 75
| &€
\V Mailing Address (3 (s] BD(
1491 2*ﬁw , FLagl;:?‘fET qos
VAN ,
Gotos | ‘Dﬁa( Osfee v
e g |11 AL
2. Principal Place of Business 3. Mailing Address
Y493 Golbzw lake Oapud] -0 Boy. Gos
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
S—G-’y\&ﬁs oTA.  F | 0 fy sy Floviing " 50-3252655 Ncnp Aipi\'cable
i ~ T M TCoun ——Zip- T .= - Country=="- = — e - =~ -$8.75- ional =
?lzéi‘,z 33 S_QAt:; — ér:., o ‘a_t‘, S(':.O ;{YQ STA 5. Certificale of Status Desired E\ gg ;ilﬁ?:clit al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

Tax filing requirement and elects to do so.
(See criteria on back)

v

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City Zip Code
FL ,
8. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SignatlLlre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE D et TITLE [ change [ Addition 8_
NAME ELLISON, ALLEN L NAME =]
STREET ADDRESS | 214 GREENWICH ST. 0.7 < STREET ADDRESS 3
Giry-ST-21P DAVENPORT FL 33837 / D.¥- L2 ) CITy-St-21P i}
/A T . o
TILE- O: -~ . \WHE 3 Change [} Addition | CC
NAME TQMS S &l lisop & F flSS\oMﬁ—" -t NAVE 5
. e
stheeT ooRess | \[ 43 Gowres LRKE Miws STREET ADDRESS .
=rvisrze T - SRAGSoTd- LU 34233 - -fonstae e U ER N, D
TITLE E e O Detete THLE O Change [ Addition
NAME A oo NAME
STREETADDRESS | 53 CoTT STREET ADDRESS
CITY-ST-2IP . - . .. CITY-ST-2IP
Tme B O Delete TLE Ol change [} Addition
NAME " NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP . CITY-87-2IP
s \ O Delete TIILE O Change [ Addition
NAME ' NAME
STREET ADDRESS ' \ STREET ADDRESS
CITY-57-1IP CIY-§T-2IP
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P

changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE:

) BwS

& Csany

13. 1 hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K31
Pft.r_(m«ff QGAs-D6EI3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

i

Daytimea Phone #




