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2000 UNIFORM BUSINESS REPORT (UBR)

T ey o Apr 24,2000 8:00 am
COASTAL LOCK, SAFE AND SECURITY, INC. ecretary of State
01-31-2000 90025 024 ***150.00
Principal Placo of Business Mailing Address

£0O 80X 330932 PO BOX 330832

ATLANTIC BEAGH FL 32233 ATLANTIGC BEAGH FL 322330332
Suite, Apt. #, 2tc. Suite, Apl. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | lApplied For

53495456 poplee ™.
Zip Country Zlp Country . ) $8.75 Additional
5. Cetificgte of Status Desired O Fao Required
6, Nema and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme . o
i — e e e | e P e g o e s e e e =
— _‘._‘_——-:..Bm = B i .
: N7 DAVID Street Addess (PO, Box Number is Not Acceptabila)
13036 FALGREN COURT
JACKSONVILLE FL 32225
Chty FL I 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
Signariure, typed or printed name of registarad agent and Ltla if appiicable. {NOTE: Ragistered Agent signatura roquirad when rainstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!f FEE 1S $150.00 : . .
Tax filing reguirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 10. iz:‘:lgznc;aén fr?;igguzr: neng fg&gfmﬁge
{Sae criteria on back) O Make Chack Payable to Depariment of State )

1. QOFFICERS AND DIRECTORS ' 12. ADDITIONS ICHANGES TO OFFICERS ANMD DIRECTORS IN 11 )

TE D 0 Ogtete ML oS dery [Jthange [ Additic

HAME BORDIN, DAVID NAHE

sTReET aboess | PO BOX 3308932 STREET ADDRESS

s | ATLANTIC BEACH FL 32233 oury-st-2

T 0 [T oetete THE e Secu-\m\f [l change L] Addic

NAME SCHMIDT, DAWN OME

swreeT appESs | PO BOX 330432 STREET AODIRESS

uv-stze | ATLANTIC BEACH FL 32233 Crt-st-zp )

THLE . 1) Delete THLE Tresua T thenge i

T HANE "KO\TH’“: ‘A-?—‘E’ch/h-\ — e » {-Y = A Y A=
sTETADDRESS | PO Box B3 S S /

CITY-$T-2P Axle aohie. Ree b Kt 222332 CITY-ST-21P ;

TIE 3 Delete nniE i crange [ Aduitic

WAME HAME

STREET ADORESS STREET ADDRESS

CIFY ST 1P CATY-ST-71

me [T Dasate TNLE [ change [ Additic

KAME NAME

SEREET ADDRESS STREET ADDRESS

Ty 5T-2P ) CITY-57. 2P ‘

TE 1 Detete TE Cichange 3 additie

HAME ‘ NAME

STREET ADDRESS . STAEET ADDRESS

CiTY-ST-2IP CIrY-ST-2IP ]

13. fhereby cerlifg that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(B, Florida Statutes. | further cortify that the information
indicated an 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
e COTPOEHoN oF ANG THCEVE! OF WuSies empowered 1o exacuka this 12post 28 requised Ry Chapter 807, Florida Slaluies, and el my name appesrs in Block 11 or Black 12t
changed, or on an attachmeqrwilh gn address, with all othge jike empowered.

e 1 e T
SIGNATURE: D Navia L, Becdi /mép(%l}) 29 7-3i0¢
BMNING OFFICEA OR DIRECTOR Dard

Caylime Phona #

7550



