§jn mm Amnm A mien ma memn s

. 2000 UNIFORM BUSINESS REPORT (UBR)

17 Eny o May 19, 2000 8:00 am
UNIVERSAL SECURITY AND INVESTIGATIONS, INC. .. Secretary of State
05-02-2000 90043 006 ***150.00
Principal Place of Business Mailing Address
2621 SOUTH GRLANDO DRIVE 2621 SOUTH ORLANDO DRIVE
SUITE 8 SUITE 8
SANFORD FL 32773 SANFORD FL 32771-4232 P
- i
oo b 25T ST Peoo L, 280 ST
T 7 Sute, ApL ¥, etc. Buite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 3513635 Appliad For __j
5#?#7524 Vo g, SO 59 Nol Appiicable
Zip Country - Zip - Country - LT ] ’ $8.75 Addijonal
5. Certificate of Stajus Desired . h
3223/ l5s 3272/ e/ ool oiSmsDene? N Foa Roguied
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
Nal -
WRIGHT, JOHN JR. Ol ral v LiRerr 2
- 0. i I
y ?wo W P SPmeis Street Address (P.Q. Bax NU’:’D‘EL‘.S Not & able)
SURE" . Sor. A
) ¢y Zteo .
P Dentiry (oest brste /i FL | 535357
8. The above named entifysubmis | rpose of ghanging its registered office or ragistered agent, or both, in \hg State of Florida,
—
SIGNATURE /S5 M‘? Coeo
Signature, tynad or printed name of regisitied agant and ttie f applicable. (NOTE: Registorad Agomt signatirg sacquired when rsinstaling} / DAIE
9. This corporation is eligible to satisty lls Intangbls FILE NOW!I FEE IS $150.00 . . ;
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. $$?E&mig;u?:: neng O fg&m:g?ésae
(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11 .
TITLE P 3 Delets TME O change [ Acdilion | &
NAME WRIGHT, JOHN JR. NAME g
STREETADDAESS | 36P-SOUTH-ORLANDG-DRIVE-STE 8 SRETADOAESS | 7o st 2075 S7hec? #
arv-s-2r | SANFORD-FI-32773 cvseap | SemZs oSS 2R g
o
TRE S ] O baes L Sexpny “BRorange [ Addition | C
NAME WHRIGHT, BEVERLY S HAME :
sTaecT ADORESS | PER-SOUTH-ORLANDO-BRIVE-STE-6— SREETADORESS | o o} 2572 S77
cnv-s1-20 1" SANFORD FL 32773 - s 1 CBes AL F2PFFCT T -
TEE [ Delete TMLE OJ-change T Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-217
TLE O Delets TmE Cicharge [ Addition
NaMiE HAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-21P . CITY-S7-2P
e 1 Delete TILE Dcmange [ Addition
HAME. NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SE-2IP
TLE £ Daleie TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CITY-§T-21P
; 13. | hereby certily that the infermation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)1), Florida Statutes. 1 lurther ¢ertity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyeror trystee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 o Block 12 if
changed, or on an attachmeyt with anjadgftgss, wi her like empowered.
TR AT e Ry - 7
SIGNATURE: AT oA e SR G fon Zo0o cfed 32/-2/9/
SIGNATURE ANDTYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TET Dayume Pomo ¥




