2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—————

DOCUMENT # P95000091455
1. Entity Name May 22, 2000 8:00 am
COAST WATCH SECURITY, INC. Secretary of State
05-22-2000 90015 012 ***150.00
Principal Place of Business Mailing Address
3245 SALISBURY DR PO BOX 3192
HOLIDAY FL 34691-4732 HOLIDAY FL 346900192
us us
i v RN ARG
Suite, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number Applied For
65-%27285 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T ~ | Name ) o .
OLSEN' MARY Street Address (P.O. Box Number is Not Acceptable)
6169 MOUNTAIN WAY
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnmed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
o s g sa ™™ | ptr MAY 12000 Fou wil pq $5s000 | "% Eecten Canvsion Fnancing - $5.00 vy e
= . ' 1 . Trust Fund Contribution. O Added to Fees
"(See criteria on back) . 0 Make Check Payable to Department of State

11. . " OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD O oeiete TILE [ change [ Addition
NAME LANGER, MICHAEL F NAME

sTREET ADDRESS | 3245 SALISBURY DR STREET ADDRESS

CITY-5T-2IP HOLIDAY FL CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TMLE - S - e — CChange = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

TILE {1 petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deleze TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O palgte TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
“CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplementa! 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 director
of the corporalion 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 it

i d.

4-28-00  427-943-

pfu‘rsn NANE OF smry(: OFFIC;ﬁ OR DIRECTOR Dals Gaytima Phone #

B R
e

SIGNATURE: __<*

SIGNATURE mkrpgn oR
! 3

CR2E034 19/99'



