1/13/00-90045-014-$150.00-$150.00

DOCUMENT # P98000019520 ... ..

1. Entity Name T

SECURITY CASTLE OF ORLANDO, INC.

- ms g B P
He ! ?‘ i
H Fupy Gl

Principal Placa of Business

104 LONGHORN ROAD
WINTER PARK FL 32782

5

00FEB 2

Mailing Addrass

in: e

104 LONGHORN ROAD tr s 47 SINTE
WINTER PARK FL. 227925710 SEERETALY 97 STAT
TACLAHASSLE. T LORIGA

2. Principal Place of Business

NI

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, BiC.

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
e —8._Name.and.Address of Current Registered Agepd_ .. . . _. ___._T7-_Nama and Address of New Registered Agsnt _ .
. - Name '
DE VASTO, RCHARDR -~~~ - Staet Addiess (PO Bo% Nombar I8 Not Acsaptabio) .
104 LONGHORN ROAD
WINTER PARK FL. 32792
' Gity FL l Zip Code
8. The abova named enlity 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 printad name of regisiersd kgent and sie i applicebie. {NOTE: Regittared AQant LOMILM (aquid whan ransating} DATE
9. This corporation is eligile to satisty its Intangible FILE NOW!1!I FEE IS $150.00 10 ;EI ction Campaian Financ
Tax fling fequirement and slects to do 50. After MAY 1, 2000 Fee will be $550.00 o o Conration $5.00 may 85
{Sea criteria on back) Make Chack Payable to Department of State

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

| ome D O peiete e Dl change (] Adeitlon |
NAME DE VASTO, RICHARD R HAME <
sweerancress | 104 LONGHORN ROAD STREET ADORESS 2
ciTY-st-zp WINTER PARK FL 32792 CITY-51-2P ﬁ
e D O celee me Ol Crange 1 Addllon | & -
NAME RODER, JOSEPH E NAME
street anoszss | PLO. BOX 702105 STREET ADORESS
CTY-5T-2P ST, CLOYD FL 34770-2105 GiTY-ST-2F
me O T T T O palets e “ Olichne (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY- 57- 28 - - - - ES—— 1) 2 . _
TME [ elete e Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ciy-sT-2pP
TIE O Delete Tme [Jchange [ Addition
HAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S7-2P
e [ Delete TLE v Ocrange [ Addition
HAME NAME o TS
STREET ADORESS STREET ADDAESS
CIvY-ST-2P CHTY-5T-21P

13. | hereby cenimthat the Infermation suppliad with this filing does not qualify for the exemption stated in Section 1 19‘07¥'3)(i), Flarida Statutes. | further cartify that the Informaticn
i effect as if made under cath; that | am an officer or director

lorida Sialutes: and Ihat my name appears in Block 11 or Block 12 if

Fedbos HoT-678-2210

Indicated on
¢f the corporation or the re
changed, Or on an attachryfa

SIGNATURE:

E5F LA

s report or supplemental report is true an
aiver or trustee empowered 1o execute this reporl as required by Chapter 607, F
@ith an addrgss, with all othe

accurate and thal my signature shall have the same legal

like empowerad.

OF SIGNING OFFICER OR DIRECTOR !

ft@oo

Daylime Phore #




