E
k

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

DOCUMENT # PO6000014113

Entity Name

PALM BEACH SECURITY CONSULTANTS, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90101 010 ***150.00

3

Principal Place of Business

( PLAM)CITY FL 344%0

Mailing Address

GOCO PALM DR PO BOX 32698

Ty Po?

PLAM BEACH GARDENS FL 33420-26%

2.

3g25 CoCo Polm

Principal Place of Busingss 3. Mailing Address

D

IR

MR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State Ciy & State 4. FEINumber pr_n791868 ) Applied For
%LM CJ |‘ ' g’! [} i !Nr_\t_ aoom
Zip Country Zip Country " , $8 75 Additional
§. Ceriificate of Status Desired N - )
- S4496. . | )5k : _ ] Fee Required

7. Name and Address of New Registered Agent

316 CANTERBURY DRIVE WEST
WEST PALM BEACH FL 33407

N N )
. F ol ” | 'E ] .
Street Address (P} ox Number ighot cm&tab% .
2 ~t re Ve, -

o i, B

FL

E57554

SIGNATURE

1
8. The above named entity submits this statement for the purpose of changing its registered office or registered amor both, in the State of Florida.

{NOTE' Registerad Agent signature required when reinstating)

pigecne

9.

Y
This corpcéan is ligible to salisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) W

. FILE NOW!!! FEE IS $150.00
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 Mmay Be

Added to Fees

1, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE P [J Delete TILE View ~Yyres .q.,..,-\-j.., PeAnC [ change Moo
NANE RODRIGUE, NANCY NAVE Keery T Redw iQue

STREET ADDRESS | 3525 CQCO P DR steer anokess | B 2287 CoCa R/ S Dr,

ofv-sT-zp | PALM CITY FL PaLwa GiTY-5T-2IP Potfae Coos s L 3996

TLE D Delete Tme ~7 Ol Change £ Additior
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Delete TINE [ Change [ Additior
NAME NAME

STHEET ADORESS STREET ADDRESS

Y- ST- TP ouTy-§T-20

TITLE [ Delete TILE [Jchange [ Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TIMLE O Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.

SH/-253-) PEY
209

Dats Daytima Phone ¥

//qwr yz.s.
\—$7




