S

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUREGUARD SECURITY AND PATROL,

DOCUMENT # P97000084713

INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90034 034 ***150.00

Principal Placa of Business

2302 WINTER WOQDS BLYD
SIEB

WINTER PARK FL 32762

us

Mailing Address

10001 BONITA DR
ALTAMONTE SPRINGS FL 32714
us

60017367

2. Pnnmpal Place of Bysipess
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4. FEl Number Applied For

Not 2af

59-3472867

Copntry
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38.75 Additicnal

Fea Required

a

5. Certificate of Status Desired

6. Name and Address of Currem Regislered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

X .8 Name

AMER‘LAWYER CHARTERED R Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FLasia

T\: o v ,_' NS 21, City FL Zip Code
8. The above named entity submlt§ this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol registerad agent ang tile if applicabls. {NOTE: Hgg:sls:ed Agent signallrs required when reinstaling) DATE
T Ll — T "

9. This corporation'is eligible 1o satisty-its-Intangible ~= ==~ -.~FILE, NOWM! FEE IS $150.00 _ 10. Elegtion Campaign Financing,._ $5 00 May 8o

Trust Fund Contribution. " Added 16 Fees

S

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TME PID - 3 velete TITLE OcChange [0,

NAME COOL, DEBBIE L NAME

STREET ADDRESS | 2318-E WINTER WOODS BLVD. STREET ADDRESS

CY-51-28 - | WINTER PARK FL 32792 CITy-ST- 2P

TITLE 3;.; SVD. . el 3 Delete TITLE O] Change 1"

NAME i JONES CLIFFOHD A NAME

STREET ADDRESS " 2318-E WINTER WOODS BLVD. STHEET ADORESS

CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2P

TITLE [T palate TIILE [JcChange 177

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE L] Detete TITLE [ Change [
- NAME i NAME

STREETADDRESS |~ 7 TTT T e ; . 1 seT aoomess

CITY-5T-2IP S i e

TITLE [ Delete TLE O change [

NAME NAME

STREET ADDRESS STREET ADDRESS

£imv-ST-2IP CITY-ST-2P

TLE ' . "[O30 Detete . TLE [JChange [

NAME T e NAME

STREET ADDRESS STREET ADDRESS

LITY-sT-2P CITY-ST-ZIP

SIGNATURE:

AT hereby cemfy that Zthe information supplied with,this filin

empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriiiy thai :

indicated on this repdrt or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oﬁlcer or
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc i
changed, or on an anachment wnh an address W|th all other Jj

[~ /9~00 J%Zﬁ@g/d‘?ci

SIGNATUHE AND'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Fhone #




