2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # P98000062457

1. Entity Name

STRATEGIC SECURITY RESOURCES, INC.

Principal Place of Business

4966 SE DEVENWOOD WAY
STUART FL 34997
Us

Mailing Address

4966 SE DEVENWOOD WAY
STUART FL 34997-2167
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90151 028 ***1

A000O6673

AR

DO NOT WRITE IN THIS SPACE

50.00

I

City & State City & State 4. FFI Number 65-08 Applied For
\ . 51923 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Foe Resquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e - - : - - - “Name . " -t - - -
SMYLER' HENRY i ESQ. ‘ Street Address (P.O. Box Number is Not Acceplable)
TWO DATRAN CENTER, SUITE 1107
9130 S. DADELAND BLVD.
MIAMI FL 33156 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 -
Signature, typed or printed name of registered agént and titla if applicable. [NOTE: Registared Agent signature required when reinstaung) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleation Campaign Financing $5.00 tay B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D OJ Delete TITLE Blhenge [ Acdition
w2~ | FORD, MARCUS H NAME

STREET ADDRESS-| 2663 NELSON COURT STREET ADDRESS #96 & SE Deven doco/ ‘\Jdl{

amv-stze | WESTON FL 33332 ovste | Sthoarl, FL 4797

me . [D [ Delete TITLE [J Change [ Addition

NAME FORD, PATRICIA A HAME

staeeT Anoress | 2663 NELSON COURT steeer rooress | 4P 66 S E Devensloo & “J“7

orv-st-2e | WESTON FL 33332 om-S-2P | S Fe 344957

TITLE 3 pelete TITLE [l Change [ Addition

NAME e HAME

STREET ADDRESS s v T T STREET ADDRESS ~ a——— - -~ —em e

CITY-ST-2P oITY-ST-2P

TILE [ Defete TMLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp- | 7 CITY-§T-2P

TILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

TITLE [ pelete ITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information suppl-i_ed_with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowel

changed, or on an attaghment

SIGNATURE:

75/~

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e emppered. _
‘i'iﬁﬁcux 4. FeeD

2908

SIWURE AND TYSED OR PRINTED NAME OF SIGNNQG OFFICER OR DIRECTOR

;/fgﬁo B/

Cayumea Phone #

CR2E034 (9/99)



