2003 FOR PROFIT CORPORATION FILED

QoL

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT #  P95000048875 B Secretary of State .

1. Entity Name - 03-07-2003 90113 003 ***150.00
FORCE SECURITY SYSTEMS, INC.

¥

Principal Place of Business Mailing Address
220 E. MADISON STREET.. #1000 220 E. MADISON STREET.. #1000
TAMPA FL 33602 TAMPA FL 33502 .
2. Principal Place 91 Business 3. Mailing Address
neey o - y &F

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

'C,i.(.yo&'aljl{ep A ‘F_(/ Wtat:&— IL 4. FEI Number 59'3336813 :E:Dit:zlli:;ble

— LY - T —
Zl%a‘p 06 auzl; Zlgpa(o D S- ouélry 8. Certificate of Status Desired O Ei'-;g’qﬁ?:ém"al

6. Name and Address of Current Registered Agent— ~ - - - -~~~ 7:Name and Address of New Reglstered*Agent - - - - |-

VELASCO, MONTY e Veloseo . Wenty

Street Address (P.O. Box Number is Not Acceptabdle)
220 E. MADISON, #1000

TAMPA FL 33602 ' I3\% Ba\jp{)if\'f{.])\/ . D-A0%
FL

it 4 %h / i TAM ‘0& chgﬁp I 5

8. The above named ent is gftergent for the purpose of changing its registered office or reg‘\sterec? agent, or both, in the State ot Florida. | am familiar with, and accept
* the obligations of regi m \J l .
SIGNATURE L 0(30'0 3‘ 5’2)03

Signamrt{lypﬂd/wﬁd n{ma'o'f—regislered agent and tile if applicable. {NOTE: Regisiored Agent signature required when reinstating} DATE
"t
. FILE NOW!!I FEE IS $150.00 00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE D ﬂnegele TLE O change ] Addition _8__

NAME VELASCO, MONTY ) . NAME p o /(: 7_ - s

sTreT AnoRess (220 €. MADISON STREET., #1000 STREET ADDRESS =[50 3

orv-st-ze |TAMPA FL 33602 CITY-ST-2P e
o~ i ]

TILE P [ Dalels TITLE V + W Change [ Addition | C

[&]

NAME VELASCO, ROBERT NAME \uwo ! /?Obzr f)‘f’Y é e"'

STREET ADCRESS |220 E. MADISON STREET., #1000 stheer aoorss | A0 LANS2Y

crv-st-ze | TAMPA FL 33602 CITY-ST-2IP ’ﬂq M‘Oﬁ  FL 23005

e’ = T s e T T T T T T T [ change” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TIMLE [C] Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 7 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP . ‘ CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empow
L,?Mz 5.8 -2 280 24

v -
SIGNATURE: M REV

- SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




