FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am £
ecretary of State =
DOCUMENT #  P94000049715 2
1, Entity Name 04-30-2003 90131 025 ***150.00
SURVEILLANCE SPECIALISTS INCORPORATED
Principal Place of Business . | £ Mailing Address o Box (6o | - L
4437 GOLDEN LIXE DRV~ 46" t;ﬁ.-.‘—f..— PO foB 11044940
SARASOTA FL 34233 oSpENL 1220 SBNeseTA, PL o '
et INTERRIMRR NI
2. Principal Plage of Business 3. Mailing Address E
[Hug  BEC fags (Lpg,-,o PO Bax  (NGol '
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
SANAQS T cC SRAASSTA el 59-3252655 Mo AonToan
Zip Country Zip Country . ) $8.75 Additional
?({g‘ 37 OS5 - Y26 JSa 5. Certificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nam o . /
¢ x T .
%e -Addresg (P.O. Box Number is No: cc%tab\e) > -
5881 NW. 151ST ST AW L R i
#101 10) O, KeEWHEDy 2 2aw
MIAMI LAKES FL 33014 Citye: FL [ Zpco0e ]
Trn EA TFbe
8. T?’) above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligat] { registered agen ’
!
A
SISGNATURE il
"J Signature, typed or printed name ofé};xmer&d agent and e i aDpFiCW {NOTE: Registered Agen signature required when reinstating) DATE
-FILE NOW!!! FEE 1S $150.00 . ‘ ) .
Atar Moy 1, 2003 Fee will e $550.0 B Do Compngy Foancing ) $5,00 vy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPTS ] Delete ML [ change + [ Addition | &
NAME ELLISON, JAMES HAME E
sTREET ADDRESS | 4497 GOLD LAKE DRIVE STREET ADDRESS .y
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP g
o
TIME Ve ?M&aw\—- [ Delete TITLE [ change [ Addition Et)
NAME Tson & el NAME
STREET ADDRESS 44 Q¥ Goioes :%'7¢ Aagos— STREET ADDRESS
CITY-ST-ZIP 5t o PLU 34 2332 CITY-ST-ZIP
TITLE : O Gelete TITLE [ change ] Addition
NAME : NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIf
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP : CITY-ST-ZIP
TMLE O Delete TITLE [ change [ Addition
] NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TLE O Dalsts TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AR AT g// i . T95%
SIGNATURE: Q@/\A@UF@ /oy QML 3711958
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ! Daytima Phone #




