2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #
DOCUM P95000010316 Feb 19, 2000 8:00 am
ALL PHASE SECURITY, INC. Secretary of State
02-19-2000 90003 004 ***158.75
Principel Place of Business Mailing Address
114 49TH STREET SQUTH 114 49TH STREET S0UTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707-1924
us us
F T s AR R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
593310478 Not Applicable |
zp Country Zp Couniry 5, Certificate of Status Desired N $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— u T Name_

LILLY, KEITH W Street Address (P.O. Box Number is Not Acceptable)

5470 16TH AVENUE NORTH

ST PETERSBURG FL 33710

City ’ FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, {yped or printad name of registered agent and title if applicable. (NOTE: Ragstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangibie FHILE NOW{!! FEE IS $150.00 10. Election C \an Fi .
Tax fiiing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 ' Trﬁzt Igzndag;)natlr?;uu:: rene 0O fg'gqohﬁa" B
& ‘ eas
(Bee criteria on back] d Make Check Payable to Department of State
11, QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 celete TiTLE [J change [ Addition
NAME LILLY, KETH W NAME
STREET ADDRESS | 5470 16TH AVENUE NORTH STAEET ADDRESS
or-si-2¢ | ST, PETERSBURG FL 33707 oy-st-2¢
TmE v 3 Detete THE (3 change  [] Addition
NAME GUTIERREZ, VICTOR NAME
sTreeT ADDRESS | 319 LAKE HOBBS RD . STAEET ADDRESS
CITY-§T-2IP LUTZ FL CITY-ST-ZIP
TTLE S ‘ ' 7 Delete TME ; ) Change [ Addition
NAME O'NEILL, EDWARD R i KT ‘

STREET ADDAESS
CiTY-ST-2IP

streeT anoress | 1400 CANTERBURY, RD
CITY-5T-21F ST. PETERSBURG FL

TLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY.ST-ZIP
e [ Detete TIME [J Change  [J Addition
NAME NAME
STREL! 8NRESS STREET ADDRESS
Lo “CITY-ST-TP
e 7 Delete TME Clchange [} Addition
- NAME
STREET ADDRESS
CITY-ST-2IP
—_—

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurata 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar ¢n an attachment all ctiger like empowerad.

Pees.
POl Ko W Luby4-3.00 1138991y

SIGHATURE AND TYPED OR PRINTED RAME OF ﬁm OFFICER OR DIRECTOR Date Daytme Phane ¥
At

CR2FNR4 (/504

X



