Do_CUMéNT # P97000038328 - FILED

SHIELD SECURITY, INC. Jan 10, 2001 8:00 am
Secretary of State

|
Principal Place of Business Mailing Address 01-10-2001 90144 029 ***150.00 i

312 E VENICE AVE 312 E VENIGE AVE
STE 112 STE 112 ‘
VENICE FL 34292 VENICE FL 34292 |
us us ‘
I
Suile, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE | I
City & State City & State 4. FEINumber 503456127 Applied For
Not Applicable
Zi Count Zi t P
P - ountry P Country 5. Certificate of Status Desired (] $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent — . __7. Name and Address of New Registered Agent 5 _ _
- T Name
GROLMAN, DAVID
Street Address {P.0. Box Number is Not Acceptable)
312 E VENICE AVE
STE 112
VEMICE FL 34292 ,
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
Signature, typed or printed name of registerad agent and ttle If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its | i FILE NOW!!! FEE IS $150.00 . . . .
o Hing requrement nd dkor 0 do 50, A Dot poe witoc Sespgp | 10 Electon Campaigr Fnancing $5.00 My Be
'S req i er ’ i - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D 7 Delete TILE O change [ Acdition | S
NANE GROLMAN, DAVID NAME e
STREET ADDRESS | 312 E VENICE AVE STE 112 STREET ADDRESS 3
CITY-$7-2P VENICE FL 34292 CITY-ST-2P b
o
THLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 Delete TITLE ) [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-81-ZiP
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ petese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CITY-ST-21P
13. | hereby certify that the Information slipplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under ath; that ! am an officer or director
of the corporation of the receiver or trfside empowered 1o execute this fepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with a [iress, with all other like empowered.
SIGNATURE: DD (G Rok AR afou (lool Qui - b -0Si
su:NATuaF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Datef Daytime Phone ¥




