2001 UNIFORM BUSINESS.REPORT (UBR) FILED

L ]
DOCUMENT # P96000103447 Feb 05, 2001 8:00 am
1-GElTII.nléNIaSmIfAND LOCK & SAFE, INC Secreta ) of State
S 02-05-2001 90070 017 ***150.00
Principal Place of Business Mailing Address
ONE FRONT STREET ONE FRONT STREET
MARCO ISLAND FL 34145 MARGO ISLAND FL 38145 UU U l 3b843
A i R RA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-343301 i Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = . —— = ~Name - - -
MCCAULEY, MARK W. Street Address (P.0. Box Number is Mot Acceplabl
ONE FRONT STHEET req ress (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

£ ™,
8, The above nglneql entity submits t*iﬁaiement(‘ior & purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

soumne L\ Wy AL Pus. 1[31]0)

.\/ﬁignalu‘re. typed ar printﬂa—ne f fefistorod agent and title if applicable. (NOTE: Registeréd Agent signature required when reinstating) DATE

9. This corporation, is eligible %llsf)’ its Intangible F@ NOWI! FEE fo $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - 0

= Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE O change [ Addition | &S
NAME MCCAULEY, MARK NAME e
STReeT ADDRESS | 272 N BARFIELD STREET ADDRESS 3
omv-5-2¢ | MARCO ISLAND FL 34145 CiIY-5T-2P a3

&

TILE D O Delete THLE 1 Change [ Additon | &
NAME MCCAULEY, NANCY NAME
STREET ADDRESS | 272 N BARFIELD STREET ADDRESS
crv-st-2¢ | MARCO ISLAND FL 34145 CiTY-5T-21P
TITLE T L 0] Delete ~TIHE™ = T T e [ change  [JAddifion™{~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TNLE (1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TILE 7 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ CITY-ST-2tP ~
13. | hereby certify that the infogmdtion supplied with thisXiling does not qualify for the exemption stated in Sedtio 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sfpplemental report id true'and accurate and that my signature shall have the gamq legal effect as if made under oath; that | am an officer or director

of the corperation or the redaivier or trustee empgverell to execpte Vs report as required by Chrdpter 607 | Fiofida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachm ith an address, ofvef\ike erphowgred. q4(-
SIGNATURE: @U\Aj W, (e | 21 ‘0 ALY

" DaytimePhona #  ©

. SIGNATURE AND TYPED ﬁ PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR ’\ Deta
il LY ]



