DOGUMENT # P95000017528

1. Entity Name

SECURITY VIRTUAL, INC.

Mailing Address

3957 15T AVE
FERNANDINA BEACH FL 32034

:
- Principal Place of Business
|

3957 15T AVE
FERNANDINA BEACH FL 32034

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

I

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90027 003 ***150.00

DO NOT WRITE IN THIS SPACE

G IN

City & State City & State 4. FEl Number 59.3299 186 Applied For
Not Applicable

Ze Country . P . Elountry _ | .B: Certificate'of Status Desireé  ~ [~ $8.75 Additional”

- U Eadb I SRS R B i e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

;‘;;Rw;%lgl.i%géwsu Street Address (P.O. Box Number is Not Acceptable)

SUITE 1500 |

JACKSONVILLE FL 32202

_‘ City FL I Zip Code

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte f applicable.

{NQTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing reguirement and elacts to do so.
(See criteria o back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE D [ Datete e : Olchange [ Addition | S
NAME MURPHY, GEORGE M NAME e
sTReeT anoress | 3957 1ST AVE STREET ADDRESS b
arv-sr-z¢ | FERNANDINA BEACH FL 32034 OIFY-5T-2P 2
TITLE [ petete TITLE [ Change [ Aadition %
NAME NAME

STREET ADDRESS STREET ADDRESS
omysTme o T T TTe T - ~ 10 253 0 Mt AR - T AT e e
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TmE [ Delete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST1-2P

TITLE ] Delste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the informaticn
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

v
) Zbr T 22

ith all other like empowered.

i

changed, or on an attachment with an addr

SIGNATURE:

 (Ropgk M- Mupfhyp

g/ff/a‘w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dath

Deayume Phone #




