2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Ma 19, 2000 8:00 am
COUNTY SAFE & LOCK COMPANY INC. Secretary of State
‘ 05-19-2000 90079 004 ***150.00
Principal Place of Busiress Mailing Address
636 FORMOSA AVE. 636 FORMOSA AVE.
WINTER PARK FL 327834523 WINTER PARK FL 327894523
Suite, Apt. #, etc. - - 7T TP T = ™ -Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 50-2 199846 Applied For
Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired | $8‘75 Addi!ional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
N , R, ——— - . Name | . - , - - -
SOLERA, ROLAND £ Street Address (P.C. Box Number is Not Acceptable}
636 FORMOSA AVE.
WINTER PARK FL 32789-4523
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
Signatura, Typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9, This _c_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) i Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delet T 4 < X Change [ Additien
NAME SOLERA, ROLAND E NAVE Sole R~ Rolan
stacer aooress | 4044 VIRGINIA DRIVE stezer aooeess | 4 17 Locksley A
orv-st-z¢ | ORLANDO FL 32803 ov-sze | Olloands  Ele 380
TITLE VP O pelate TILE Ve ) T E(Change [ addition
NAME SOLERA, BARBARA J NAME Solene, ’sﬁﬂ-‘f”“z :
staeeT aooness | 4044 VIRGINIA DR. stageT aoDhess |54 17 Lockes le - -
CITY-ST-21P ORLANDO FL 32803 stz [G8lAn . {e. 338
TITLE O celete TITLE (OJchange [ Addition
NAME NAME . e e -
STREET ADDRESS e ~- STREET ADDRESS -
ty-sr-ae | CITY-§T-ZIP
TIMLE ] pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Dalate TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE - ' [ Delets TITLE [ Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivero - poweyEH 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 attachmens? i therl gEMpowered.
< !” WATE @ %;/o.? w7 Mo 5825

SIGNATURE:

fl OF SIGNING OFFICER OR DIRECTOR e Date / Daytime Phone #




