2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000042527 . May 11, 2001 8:00 am
1. Entity Name . Secretary Of State

SPECIAL AEROSPAGE SECURITY SERVICES, INC. 05-11-2001 90303 050 ***150.00
Principal Place of Business Mailing Address
755 CHESAPEAKE DRIVE P.O. BOX 489 WUvUiIUUY
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
1] us
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 60595785 Appiied For
. Not Applicable
i 1 Zi Count iti
Zip Country o ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e . P Name . ) o e
S RiCHAHD D Street Address {P.O. Box Number is Not Acceptable)
; r ss {P.O. Box Number is Not Acce 3
2033 MAIN ST SUITE 303 P
SARASOTA FL 34237
City FL Zip Code
8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
i ion is efigi isfy i i m IS $150. ) N .
b lmsfﬁ.ofporat"?" s el:tgwbls "? S?I'ifyc';s Intangible A FI;EAE?VZDO‘E FFEE Sitlsbsqssosoo 00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 10 do so. er ! ec will be ' Trust Fund Contribution. (| Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PDST O Delete (TITLE [ Change {71 Addition g
HAME COOPER, JOSEPH D JR NAME g
streeT anoRess | 755 CHESAPEAKE DR STAEET ADDRESS 3
orv-st-2» | TARPON SPRINGS FL 34689 GilY-57-2P g
o
TLE VPD O Delete e O crange [ Addsion ) &
NAME COOPER, JOSEPH D NAME
streer a0oress | 758 CHESAPEAKE DR STREET ADDRESS
ory-si-2 | TARPON SPRINGS FL 34689 ciry-ST1-21P
TITLE [ Delate TITLE [ Change (] Addition
NAME - |- — e e RIS G - o NAME = ol - e e F N [
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-ZIP
TIMLE O Delete w TLE [ change [ Additien
HAME ‘ ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TLE [ peete TITLE {1 Cchange [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 Girector
of the corperatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowered.
SIGNATURE: ___ r2at i@ op X whifor 703 263-72 2
SIGHATURE AWITYPED DR PRINTED NAME GEASIGNINK, OFFICER O DIREGTOR 7] vae Daytme Phona # &




