2001; UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000085209

1. Entity Name

FLORIDA SECURITY ENFORCEMENT, INC.

Secretary of State

05-14-2001 90262 029 ***150.00

Principal Place of Business Mailing Address
L4G-dAVA-DRIVE FHO-JAYA-DRIVE
SARASCTA FL-3424t, SARASOTA FL 94244
us us

\ELTA T T AR A
HAGA i (DAu,s P WW (buared Daie B

Suite, Apt. #, etc. \ Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
Ky & State City | . 4. FEI Number . Applied For
ﬁ IUL\SO‘T'Pf FL/ %M FL 52 2082272 Nat Applicable

Sl it | Flada | Manane

$8.75 Additional

5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent

PR R . Name - .

7. Name and Address of New Registered Agent

TURNER, CONNIE

_7440-JAVA.DR 8] "’Tﬂrﬁﬂ“(%m?’ ‘ “’&'}’fg s,

SARASOTA FL.3424+-

City

0a FL[Bt5 S

8. The above named entity submits this statement for the purpose of changing its registered office ge8gT

SIGNATURE QOMN {2 /ITLM%

gent, or both, in the State of Florida.
4— AS -0l

Signature, typed or printad nama of registared agent and il if applicabia. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to $atisfy its Intangible / FILE NOWII! FEE IS $150.00
Tax filing requirement and elects to do so. |2/ After MAY 1, 2001 Fee will be $550.00
(See critetia on back)

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Addedto Fees

1. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delste TILE O change [ Adaition
NAME TURNER, CONNIE | o @A{ EI-UD NAME

STREET ADDRESS [48-JAYE DR, ""/"'l’q Oﬁ)d}\ll’ﬂ’ & * STREET ADDRESS

omv-s-2p | SARASOTA FL38281 3dadsy QY- ST-2P

TITLE [7] pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .- CITY-ST-2IP

THLE ' O Delete TIME [JChange [ Additicn
NAME - e L . Bomame o F .

STREET ADDRESS STREET ADDRESS

Ty -5T-21P CITY-ST-2IP

TITLE O belete TIlLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-$T-2IP CITY-$T-2IP

THLE [ Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 trustes
changed, or an an atta ent with an

SIGNATURE:

po
wwilh ail other like empowered,

red to execute this report as required by Chapter 607, Florida Statutes; and that my name gars in Block 11 or Blpck 12 if

@Mﬂuu’”/ﬂmw il 4)9&' 0!

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Deyiima Phorta # v

T v

May 14, 2001 8:00 am

CR2E034 (10/00)



