2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087293

1. Entity Name

CERTIFIED TACTICAL SERVICE'S INC.

Principal Place of Business

== LAKE RD.
""" PARK FL 32730

Mailing Address

2301 LAKE RD.
FERN PARK FL 32730

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90017 038 ***158.75

I

2. Principal Place of Business 3. Mailing Address H“"““'l ml || I ml I| | | Il |
T OreviEdd Dasul DA OtaNs€a) Oasui
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
SnsRE O Svise ©
City & State City & State R — == — . | 4 FEINumber Applied For
D THOQ m IO DQCBR(\,\J\ \ Yoeeniom 59-3601762 Not Applicable
Zip Country dip Country i ' $8.75 Additional
5. Certificate of Status Desired - h
BT , oL vss oy TIDTYAR™ Vol ansaey X e Requirad
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C a <
oo Bedel O GEO
SONGER' CAROL A Street Address (P.C. Box Number is Not Acceplable) .
2301 LAKE RD. AN Ounnir <P, Teao-Qoy
FERN PARK FL 32730
City Zip Code
Poisent FL 397%aS5 |
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 registerad agent and ulle if applicabla. (NOTE: Registered Agent signature required when remnstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i .
- : i . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. Added 1o Fees

g

(See criteria on back)

Make Cheqll( Payable to Department of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
TILE DP C pgiate TITLE TREAS LT T Change (54 Addition
NAME SONGER, CAROL A NAME Canve-l 3. Yam~se)
STReET ADDRESS | 2301 LAKE RD. STREETADDRESS | A1 4 WS sf Cwel TiechcE
on-st-7? | FERN PARK FL 32730 CImY-S7-2Ip Oeivenh YLoaita 3NS5
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
THETTSy ST T = Deiste” x e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
L [ Defete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS | -~ " STREET ADDRESS
CITY-ST-7IP ‘ CITY-$1-2IP
TILE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TITLE O Deiete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-7P

13. | hereby certif
indicated on t

bi

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
nent with an address, with all other like empowered.

changed, or on an att

SIGNATURE:

that the information supplied with this filing does net qualify for the exemption st
s report or supplemental report is true and accurate and that my signature shalt’

have the same leg
Florida

ated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

al effect as if made under oath; that | am an officer or director
Statutes; and thal my name appears in Block 11 or Block 12 if

AAR-CO S0

Date Dayurne Phone #




