2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030990

1. Entity Name

ALL-POINTS SECURITY, INC.

Principal Place of Business

12108 MIDLAKE DRIVE
TAMPA FL 33612

Mailing Address

12108 MIDLAKE DRIVE
TAMPA FL 33613-3105

2. Principal Place of Business

Bloa3 N. Dixon Rve.

3. Mailing Address

Bi23 NN

— [

|

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90023 038 ***150.00

|

I

Ci State ih.& State 4, FEI Number | Applied For
ampa , FL lampe. FL SFUSTTTS o Appicabi
‘ Caustry,. z Gountry i i $8.75 Additional
28 a lﬂoq ’é%(ﬂ o) ‘_{‘ 4 5. Certificate of Status Desired O Fee Roquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STINSON, JOSEPH £
12108 MIDLAKE DRIVE
TAMPA FL 33612

F

Name

Street Address (P.O. Box Number is Not Accepiabie)

City

FL Zip Code

8. The above named@Tiity submits this statement |

SIGNATURE )

IQGS i pw

the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

1210

Signmur/ Bad ofprintedt name of registered agent and ttle if applcable.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

9. This corporaﬂorﬁeligible 10 satisty its Intangivle

Tax filing requirelgent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Delete TITLE WChange (] Addition
NAME STINSON, JOSEPH E NAME .
sTReeT anoress | 12108 MIDLAKE DRIVE srecTanoness | Bl 2D M. Dixon Ave
orv-stze | TAMPA FL 33612 ovse |Tamnee FL 3304
TITLE VPS 1 Delete TITLE v N{‘.hange O additien
NAME STINSON, MISTY L HAME
STREETADDRESS | 12108 MIDLAKE DRIVE STREET ADDRESS [ Blp 2 3 AL. DKo AvE
CITY-S7-2P TAMPA FL 33612 oS | Taumpo- Pl DAl DY
e ' e [ Detete e ' O} Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-5T-2IP
e 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
THLE O Delete TNLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P . CITY-ST-2P

13. | hareby certify that the informak

indicated on this report or syflemental repart is true an

of the corporation or the regeiver or trus
changed, or on an attacl i

SIGNATURE:

Ed 10 el

mpowered.

5%65@&

es notlqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate jand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

S-13-00 43 AHS

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

DPaytme Phong #

£




