2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053759 Jan 22, 2001 8:00 am
Ay TR Secretary of State

DAKOTA SECUHITY INC 01-22-2001 90101 032 ***150.00
Principal Place of Business Mailing Address
6330 62 ST N 633062 8TN
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3463606 Applied For
. Not Applicable
] 2 ] Céuz\t.w - :{.Zi?u‘ ] Country | 5 ceumcmecrsiausesrag Eg.;\liﬁjﬂional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
21?3%8652‘ gfli'El\? Street Address (P.O. Box lé.lumber is Not Acceptable}
PINELLAS PARK FL 33781

City FL—I Zip Code

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

SIGNATURE Zpod Fhwad FRED GADSS /‘7,—99;0“/:’ = s 2oaf
Signature, typed ar printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature reguiréd when reihstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Taxfiling requirsment and elects to do so. Affer MAY 1, 2001 Fee will be $550,00 1i°- iiz:'azr%ag;’;'r?;ufig’;m'”g 0 215‘;330’:1?;59
{See criteria on back) (| * Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T O Delete e ‘ Ol change 3 Addition
NAME GROSS, PATRICIA NAME
sTreeT apbRess | 6330 62ND ST N STREET ADDRESS
civ-st-z¢ | PINELLAS PARK FL 33731 CITY-5T- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§7-21P CITY-ST-2IP B
e B ’ [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2iF CITY-ST-2IP
TTiE O delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST- 2P
TLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE O Detete THLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaéhﬁt with an address, with all other like empowered. '

SIGNATURE:

i ?ﬂ*fmciﬂ (LOSS F-li~Jopf PDF-542.00637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

0376043

CR2E034 {10/00)



