L
FILED ’
L]
2002 UNIFORM BUSINESS REPORT (UBR) ;
1
. \
DOCUMENT # _ P98000061767 May 27, 2002 8:00 am!
12 Znuty e Secretary of State .
ROCK SOLID SECURITY, INC. 05-27-2002 90289 028 ***150.00
Principal Place of Business Mailing Address
16355 VANDERBILT DR..#104 16355 VANDERBILT DR..#104
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business a Im Address ‘ 'Il"ll' ||| Illll m" ""l ||”| "m II“' I"II “m |m| I"Il ]"Hm
1 Wenwood Lone ‘
Suite, Apt. #, etfc. Sune‘ l. #, etc. DO NOT WRITE IN THIS SPACE
City & State Fity & State F, 4. FEI Number 55 UE |E Applied For
* ’\f\}c!/‘s 261 Not Applicable
Zip Country ip Country » ) $8.75 Additional
é 3qo r} 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name
SOBEL RAY Strest Address (P.O. Box Number is Not Acceptable)
16355 VANDERBILT DR.,#104
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar priM pplicable. (NOTE: Registered Agent sigrature raquirad when reinstating) DATE
LW W
9. This corporation is elxglblemntanglble FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE D [ oelete TITLE (dChange [ Addition | S
NAME SOBEL, RAYMOND HAME 3
sTReeT aooRess | 6674 HUNTLEY LANE N. STREET ADDRESS FDS
CITY-ST-ZIP NAPLES FL 33942 CITY-ST- 2P i
o
TITLE [ Delste TITLE D Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-5T-21P
TIME O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS e . - .. . - - STREETADDRESS |— —_— -~ v
CITY-8T-2IP CITY-8T-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TILE [T pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | heraby certify that the infarmation supplied with this filing does not quality for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and gee 1 angbihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowerpa-s Dxe report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 if

o5/
H.20-07 237 795

SIGNATURE AN ﬁ!‘” R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #




