2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101642 .
st Jan 18, 2000 8:00 am
SMITH SECURITY GONSULTANTS, INC. Secretary of State
01-18-2000 90119 044 ***150.00
Principal Place of Business Mailing Address
POST OFICE BOX 56123 POST QFICE BOX 56123
JACKSONVILLE FL 322416123 JACKSONVILLE FL 32241-612)
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
-2 - e - 59-3481644 - o B I Nt Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E ’ Name
-SMITH' RUSSELL G - . Street Address (P.O. Box Number is Nat Acceptabie)
10097 DELANO DRIVE, £ASY
JACKSONVILLE FL 32257
City FL Zip Code
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
Bigneture, typad of printed name of registersd agent and e it epplicable. {NOTE: Regrstered Agent Signatuse required 'when reinstating) DATE
9. Tnis corporation is eligivle 10 satisfy s Imangible FIiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delats e Olchange [ Adaition
NAME SMITH, RUSSELL G NAME
sTREeT anoRESS | 10097 DELAND DR. E STHEET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 Cny-81-2ip
TITLE [ pelete TME [ Change [ Additien
NAME NAME .
STREET ADDRESS . o . . STREET ADDRESS _ . . e
GITY-$T-2IP CITY-57-2IP '
TILE O Celete TTLE [JChange [ Additien
NAME NAME
$TREET ADDRESS : STREET ADDRESS
CY-ST-2P ' CITY-ST-2IP
TME [ Detete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-57-2P
TLE ™ vetete TI7LE [ change ([ Acdition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addilion
NAME NAME S
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certifythatshe-rdaapation supplied with this filisgdpes not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicateg-enthi ental report 4 truend gCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the-chrporalion D eceiver br trustee efipbwe & execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chg ged or qn an attac ith an ggid with grGther like gropemelEd
T / ’ A s s 'l ; ”, -
SIGNATURE: W77 b Gz ¥ i ﬂW G A Ll (o] 4675745

sIGNA'I‘R FAND TVP‘ - '- FPRINTED NAME OF SIGRING OFFIC) ROHDIHECTOH Offta Daytime Phone #

7 - -

A AR e



