2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000062990

Enty Narme Secretary of State

1ST RESPONSE SECURITY SERVICES, INC. 05-12-2000 90058 038 ***158.75
wipal Place of Business Maiting Address

39ND STREET 1538 LOST HOLLOW DRIVE

= FL 32806 BRENTWOOD TN 37027

- Principal Flace of Business

SR [
Sozz Brewda Dewe .

il

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Oiz-L,LMDOI FLoawo A . 58-3522915 Not Applicable
Zip Country s Country " k : $8.75 Aadditional
'5’2.61'2 5. Certificate 0{ Status Desired Fee Required
- 6. Name and Address of Current Registered Agent-  -- — -~  —«f-— - - - 7.-Name and Address of New Registered Agent .-
Name
\icroa J. GQusTie
GUST‘N, VICTOR J Street Address (P.O. Box Number is Not Acceptable)
718 32ND STREET ‘,
ORLANDO FL 32805 So2?2 Bredoa DRIWVE
Cit Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. X
“jzs/ o
SIGNATURE
Signature, lyped or pnnted name of reg; ol agant and title if applicable (NOTE: Registered Ager signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 e
b ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe D O Delete TITLE e/T/ D Whange O Addition
NAME GUSTIN, VICTOR J NAKE GUsTW , Viaetoa J.
STREETADDRESS | 7918 32ND STREET STREETADDRESS | S22 Poren s DO .
or-sT-zp .| ORLANDO FL 32805 CITY-57-2IP ORALANTO, F BZRZ
T D [T Delete TLE v/5/D O] change [ Acdition
NAME HARRIS, ZACK NAME Hao @RS, 'Z‘A‘:"*L e &1l
staeeT AD0RESS | 305 SABAL PARK PLACE., #101 s ks | BOS SABAL CArE e
on-s-2p | LONGWOOD FL 32779 orv-stze | LONGUIOOW L 22779
TILE [ Delele DHE - - —ri e - = e[ -Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supglemental 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
of the corporation of the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with ddress, wilk all other like empowered. J'
/ 2z | /23 i 0‘5'907"6359 |
; O oo
SIGNATURE: __¢ M / 7- 937- 0095
SIGNATURE AND TYAeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "+ Date Daytima Phone #

May 12, 2000 8:00 am

CR2E034 (9/99)



