2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000085209
1. Entity Namea A l' 24, 2000 8:00 am
FLORIDA SECURITY ENFORCEMENT, INC. ecretary Of State
04-24-2000 90135 042 ***150.00
Principal Place of Business Mailing Address
7140 JAVA DRIVE 7140 JAVA DRIVE
SARASOTA FL 34241 SARASOTA FL 34241-5811
us us V440V
F v AR R AREIRGTAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-2082272 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O |§8'75 Addr’tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, CONNIE . el Adda,ﬁ%aom mﬂi‘wccep:%vg
SARASOTA FL 34243
o OMLASOTHA FL |23

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 pninted name of registersd agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add.ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRET ORS IN 11
TILE P [ Delete TMLE [ change [ Addition
NAME TURNER, CONNIE NAME
STREET aDDRESS | 7140 JAVA DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CIFY-S1-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE [ oelete TINLE Ocnange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Additicr
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-ZIF
TITLE 3 oeleta TITLE [JcChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zIP CITY-ST-2IP

13. ) hercby cerity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee empowered }rExeQuteRhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronan attachment wit™n address, with gl other likengpowered.
3-10-00 (aWsa,;am
S~

f
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED WAME.QE SIGNNG DFFICER OR DIRECTOR Dae Bayumne Phone #

CR2E034 {9/99)



