12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OO0 cooper 72 3|14l03 J02)263-724

SIGNATURE:
ER OF HIRECTOR ohie [} Daytifia Phone #

2003 FOR PROFIT CORPORATION FILED g
‘ o
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am §
DOCUMENT #  P95000042527 ecretary of State
1. Eniity Name 04-14-2003 90395 040 ***150.00
SPECIAL. AEROSPACE SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
755 CHESAPEAKE DRIVE P.O. BOX 489
TARPCN SPRINGS FL 34689 TARPON SPRINGS FL 34688 .
2. Principal Place of Business 3. Mailing Address
- ‘ s
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES,
City & State City & State 4. FE| Number Applied For
' 65‘0595785 Not Applicable
Zip n _Gountry .- .2 s | Country S fsﬁﬁﬁmﬁzz$af75"@wﬁﬁlw'_
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* RIC DD Straet Address (PO, Box Number is Not Acteptable)
2033 MAIN ST SUITE 303
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signaturs, typed o printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whean réinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 -Fe:e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDST [ Delete THLE O Change [ Acdition | &
NAME COOPER, JOSEPH D JR NAME =)
sTReeT apokess | 755 CHESAPEAKE DR STREET ADDRESS 3
crv-s-zp | TARPON SPRINGS FL 34689 OITY-5T-2IP S
o
TITLE VPD 1 Delete TITLE [ change [T Addition E
NAME COOPER, JOSEPH D NAME
STREET AODRESS ?55 CHESAPEAKE DR STREET ADDRESS
_om-st-z2__ | TARPON.SPRINGS.FL.34689. DI Rl E ) R e
TITLE VPD [ Delate TITLE ] change [ ] Aodition
NAME LAWRENCE, MITCHELL P ill AN
STREET ADDRESS | 14325 WILLARD ROAD, #202 STREFT ADDRESS
crv-st-2p | CHANTILLY VA 20151 CITY-ST-2P
TITLE . ] Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TLE ) O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$t-21P ' CITY-ST-2IP



