2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089630 Apr 25, 2000 8:00 am
e ecretary of State
AMERICAN SECURITY & ORNAMENTAL, INC. ry
04-25-2000 90046 031 ***150.00
Principal Place of Business Malling Address
1316 29TH ST. 1900 EAST ROBINSON STREET
ORLANDO FL 32805 ORLANDO FL 32803-5336 vl 4
us
T 5w N S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3292263 Not Applicable
Zip ] Courtry Zp Country 5. Cerlificate of Status Desired O geae-ge?q Lﬁrdec‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— Name o o o o e T t—r
TFTORY L EE ST ol
SMITH, JOHN LEE Street Address (P.O. Box Number is Not Acceplable)
1316 29TH ST
ORLANDO FL 32805 /2 / é /;? ? f"/ 571
Cit Zip Code
NE e N D D FL | ¥ o<

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
I cha g g

TO LA LEE Sw7 -

SIGNATURE W .u-.:£7/

Signat pad or printad name of registered agent and title if applicMa. e (NOTE: ﬁebﬂered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 . - )
Tax ﬂting rgquirement and elects to do so. S After MAY 1, 2000 Fee will be $550.00 10. E:Eg:rgzrzagf ri'”gﬁ UEE‘:_ neing 0 fdsc;gﬂoh“:aeisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS rl2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Delets TITLE VICE - FrZs, Fabwe.> . Oty $hadotion
NAME SMITH, JOHN L NAME N 1 L Lty & LECKERT
STREET ADDRESS | 1702 BONITA AVENUE STREETADDRESS | B L¢m 2. F 74 =
CITY-ST-21P ORLANDO FL 32805 CITY-ST-2IP D2 2N L Z 2 oy Q§
L VP [J Dekete TIME VicE -r~PEFS. rmsF B Change [ Addition
NAME BORNS, JOE NAME BoNs , 00L&
sTREET ADDRESS | 1200 BONITA AVE STRESTADDRESS | # Z 0 /B o0 + 72 B
- arestze | ORLANDO FL 32805 o528 N 82l p 20 AL B2805
TILE VP T Delete TITLE [ Change [ Acdition
NAME BROWN, GORDON - i [Ty il e mEr e L e
STREET ADDRESS | 2906 S. NASHVILLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22805 CITY-ST-2IP
TE VPF Moiene e Olchange [ Addtion
NAME DEATON, BRIAN NAME
STREET ADDRESS | 1316 20TH ST. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32805 CITY-ST-7IP
TMLE - 3 Delete TITLE [J Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Delete TITLE [JChange  [J Addition
NAME NAME
SGTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.67(3)(i), Florida Statules. | 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empéwered.
i r A : ':ﬂ""-"li' .
SIGNATURE: SN AT s j/Aﬁ@/ Jgohn L. Smith /~/& _ 2800

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone ¥

CR2E034 (9/89)



