2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 29, 2000 8:00 am
THE ACADEMY OF APPLIED SECURITY SERVICES, INC. S e cretary Of State
02-29-2000 90184 005 ***150.00
Principal Place of Business Mailing Address
POST QOFFICE BOX 410912 POST OFFICE BOX 410912
MELBOURNE FL 329410312 MELBOURNE FL 329410912
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State - - City & State - - - 4. FEI Number Applied For
59-3344744 Not Applicable
Zi . Count i o i
P ountry P ountry 5. Cerlificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address ol Current Regisiered Ageni 7. Name and Address of New Registered Agent
Name
TIMMERMANN' CRAIG w Street Address (P.O. Box Number is Not Acceptable)
996 VILLA DR
MELBOURNE FL 32940
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.
SIGNATURE
Signature, Yyped or printed rame of regiziered agen and Wie i applcable. AMOTE: Reglistared Agem signature requirad when seinstating) GATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. . ) 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 'IE'rjgt II?Sn dacr:noﬁ‘?rigbnw:naHCIng [l f{i‘gg;‘g’é SB @
{See criteria on back) = Make Check Payable to Department of State '
1. QFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Ghange [ Addition
NAME TIMMERMANN, CRAIG W NAME
sTreer aporess | 996 VILLA DRIVE STREET ADGRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
HAME NAME
STREE] ADDRESS | .. . ) . . | STREETADORESS | _ -
CITY-$1-2IP CITY-§T-2IP
me [ Detete TIMLE [(Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2IP
TLE O Delate TILE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TINLE © O pelete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21¢ CITY-81-7p
THLE [ Delete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-38T-2I1P CITY-S8T-ZIP

CR2E034 (9/99)

13. | hereby certify that the 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 accurale and that my signature shall have the same legal effect as if made under oath, that f am an officer or director
of tha corporation or the feceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

, with all other like empowered.
oo/ (32/) 7SZ-046/

Date Daytime Phong #




