2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000021316

GBR SECURITY SERVICES, INC.

SuES

ecretary of State

04-02-2003 90120 022 ***150.00

Principal Place of Business

Malling Address

2000 CORPORATE SO BLVD PO BOX 54436
STE 4 JACKSONVILLE FL 32245-4436
JACKSONVILLE FL 32216 us

us

IR

2. Principal Place of Business 3. Mailing Address
11655 CENTaAL Bariay o
Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
SWTE 4 N
City & State City & State 4. FEl Number Applied For
Sheessdiwg, Fe 53-3497120 Not Applicable
é;'l—?—\-{ Coun&y S A’ Zip Country 5. Certificate of Status Desired - gg;gsq S:ﬁi’“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i amm mem e lem . . oo T Name = e T f T e et T LT T T m e o
BROOME, MAXEE JR. Street.“«d‘—rd-rés:“(li.ﬂ. Box\l/\lu,rqn;: i?NiEAcceptable)
3120 ATLANTIC BLVD., STE. 2 2123 EACH BLVD,
JA‘CKSONVli_.l:E FL 32207
Cit * Zip Cod
Y JTACKSONVILLE FL |™5%9%07

8. Tpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DATE

Al
Oz P

Signatura, typed or printed na@@m@&l and title if applicatle,

SIGNATURE

(NOTE: Ragistered Agent signature required when rainstating)

FILE NOW!!! FEE IS §150.00 )
After May 1, 2003 Fee will 550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 maj Be

J Added to Febs

ny

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i3 bp O Delete R BT [ Change [ Addition | &
NAME ROUSE, GARY NAME =
sTreeT opress | 2855 ANNISTON ROAD STREET ADDRESS g
criv-st-2r | JACKSONVILLE FL 32246 CITY-ST-2IP <
TITLE VPST O oekete TITLE O change [ Addition %
NAME ROUSE, LISA HAME

sTREeT aDDRESS | 2885 ANNISTON ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP

TITLE 3 oelete TIMLE [ change (] Addition

NAME NAME

STREET ADDRESS T T T i - * STREET ADDRESS | - .- — - = R
CITY-§T-2P CIFY-ST-7P

TITLE (] Delete TE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$T-21P

TILE [ belete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-219

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowsikd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

H2E DEQI mf,‘:sr'”of)%u& / :3'7—- 03 (qu:‘)hé?gﬂm

OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR




