FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (]JBR)
Do PI7000076935 Seerelany ol dtate

1. Entity Name

MASTER SECURITY, INC.

AV $2BE0S0

Principal Place of Business Mailing Address
321 N KENTUCKY AVE P.. BOX 5651 11U3433]
STE74&8 LAKELAND FL 33807
~ ) AN A AR
2 Prmmpal ace of Business amngA dress _
IJ ¢ udxé%ﬂl/& x SALST
S”"e A_p,‘,f—etc S”"e' ApL. #, etc. ) [ CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Name
TURBEVILLE' S N I Street Address (P O. Box Number is Not Acceptable)
4633 QUEENS POINT DR
LAKELAND FL 33813
Cir Zip Cod
. Y FL [ “°%

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. ' am familiar with, and accept
the cbligations of registered agent.

1
L}

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signalurs raquired when reinstating} DATE
FILE NOW!!t FEE 1S $150.00 ) N .
Ater May 1,203 Foo il be 555000 i Coman s $5.00 ey ee

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
ATE D [ Delete TTiE O Change O Addition | &

NAME TURBEVILLE, STEVEN 1 NAME =

sTreeT anoress | 4633 QUEENS PT DR STREET ABDRESS g
xc'i:rrsrlzrp LAKELAND FL 33813 CITY-ST-7IP _ &

TITLE [ petete TITLE [ Change [ Addition &

NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P
LB for Eameces = =[] Deiptg——— f - IALE—— -] g - — —— {=] Change —-1=} Acdition-1—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIILE [ pelete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-7iP

THLE [ Delete TILE [[1change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-7IP CITY-S1-2IP

TIME [ Detete TIE " [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07{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 dirgctor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mm\h&u&l@;ﬁg;::s hene ‘_Y'erine_u.l(a. OH -30-83 ye3 LUT-LILS

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




