2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065300 Sgp 12,2000 8:00 am
e

1. Entity Name
INTELLIGENCE & SECURITY SERVICES, ING. cretary of State
. 09-12-2000 90015 004 ***558.75

Principal Place of Business Mailing Address
22256 INLET BEACH DRIVE P O BOX 3864
PANAMA CITY FL 32407 DALTON GA 30719

Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI mber Applied For
. 6?2 - l?q ﬂ 355’— Not Applicable

Zip T Country Zip Country o . M $8.75 additional
5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTEMORE, B J
22256 INLET BEACH DRIVE

Street Address (P.Q. Box Number is Not Acceptable}

PANAMACITY FL 32407

' City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 i o
Tax fEling {gquirement and elects toydo $0. ’ After SEPTEMBER 13, 2000 Min. will be $750.00 1. E:ﬁ:;lgz r%ag\ ;’ '{atlr?k;\ul;g\r?ncmg 0O fdsd'e%qoh;‘:?ésse
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elele TIME CdChange [ Addition
NAME WHITTEMORE, B J NAME
STREET ADDRESS | 22256 INLET BEACH DRIVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32407 CITY-ST-2IP
TILE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Deete TITLE - [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L _ - omv-st-zp - ™ —— —
TITLE ’ [ Detete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete MLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
e T Delete TMmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentvith-an addre h alj gther like empowered.

SIGNATURE:

Date Daytime Phone #

T et o) QS 70571

A

A A



