L L]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096422

1. Entity Name

SECURITY CONCEPTS OF TAMPA, INCORPORATED

Principal Flace of Business

221 GINDY LNAE
BRANDON FL 33510
us

Mailing Address

PO BOX 906
BRANDON FL 335090906
us

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90086 048 ***150.00

- g AW W W

SN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number I |Applied For
69-3354972 | e
- " - -
§ _le o B FOUn f)’r L Z.'p o _C?“ntr}" . . 5. Cerlificate of Status Desired __ﬂl:l $8'75 Aggmf.r.‘?l
N . f— - — e e EE — - Fes Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROHAKER, LAURIE
221 CINDY LANE
BRANDON FL 33510

P

City

Street Addréés (P.0. Bax Number is Not Acceptable)

FL i Zip Code

8. The above named enlily submits this statement for the purpose of changing fts registered office or registered agent, or both, i the State of Florida,

SIGNATURE

LI

Signature, typed or printed name of registerad agent and title if applicgble

(NOTE: Registered Agent sighature raguired when reinstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de s6.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00 7
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - DFFICERS AND DIRECTORS | KF3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete L Ooange O
NAME STROHAKER, WAYNE NAME

streeT aporess | 221 CINDY LANE STREET ADDRESS

cITy-S1-21P BRANDON FL 23351 CIY-ST-2IP

TITLE VP [ Delete TILE Deehange L
HAME STROHAKER, LAURIE NAME

streer aooress | 221 CINDY LANE STREET ADDRESS

CITY-ST-2IP _BRANDON FL 33510 CITY-ST-2IF

TME ‘ : [ Deiete TITLE CTTOchmge LT
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2P s

TITLE O pelete TILE [ cChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ pelets TITLE OChange [°'
HAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-ST-2IP

TILE [ pelete TILE I chenge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

13. ( hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teppn of supplemental Teport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer of directar

of the cerporation orjthe receiver or trustee empow:

changed, or on an ajtachment with an addrass ¥

SIGNATURE:

egel tffxecutegthis report A rogfiired by Chapter 607, Florida Statutes: and thal my name appears in Block 101 Bigck 12 if

er like & '/ - l -
DR |-24-00 L8 J-1eB/
Dala Daytima Phonea ¥ '




