FILED

| Apr 10, 2003 8:00 am
2003 FOR PROFIT CORPORATION,

UNIFORM BUSINESS REPORT (UBR) ecretary of State
g 04-10-2003 90122 017 ***150.00

DOCUMENT # P98000087679
1. Enlity Name
SECURITY OPERATIONS & SOLUTIONS, INF.
Principal Place of Business Mailln Address
3815 NORTH US HWY 1 . 3815 NORTH US HWY 1
SUITE 67 . SUITE 67 .
C:)COA. FL 32926 COCOA, FL 32926 .
F e s A S 00 ) 0O
! Suite. Apt. #. ete. Sulte. Apt. 8. etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Aprlied For

59-3539409 Not Applicabie
Zip * Country Zip Country $8.75 additional
5. Certificate of Stalus Desired O Foo Raqu edmn
6. Name and Address of Current Registered Agent 7..Name and Addreas of New Reglstered Agent . . —v-o— —_

SCHARFEII;IBESg,EWII-L‘;’LEI,Agl TE3 ress §2/\ a,r"t(tr\ éc’f il /(/ // -
ROCKLEDGE, FL 5965 0';;75 T i ko Wy [, Sucte €7

o ‘ N pCaa. TFL [55%726

8.. The above named enury suomits this stalement for the purpose of changing ils registered office or regisiered agent, or both, In the State of Fiovida. | am familiar with, and accept

the obljfsations of regastered agem .
A (% A o L~ ) =03
SIGNATYRE — — - 7 3
. S, ypedr prind ramill Kuisiemd agant aad uta 1 apphicalle. © ' {NDIE: ﬂouu!lmd AganiSUnaM wyuied whan Wnslungl OATE

t 9. Etection Campaign Financing $5.00 vayBe
; Trust Fund Contribution. O - Addedto Fees
S OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 0 DEFICERS AND DIRECTORS IN 17
1P O Deler me [ Change [ Addition |
KANE ' | SCHARFENBERG, WILLIAM E ‘ NAME 5
sTeE1anbsEss | 944 PELICAN LANE STREET ADDRESS 3
CIry-s1-20 ROCKLEDGE, FL 32985 ’ ciy-st-2p &
Tk T - O Delee THLE [J Ctenge [ Addition élwg
NANE REMENTER, CALVIN J NAME
STREET ADDRESS | 4835 CARYSBROOK CT ' ‘ STREET ADDRESS
Citv-S1-2p COCOA, FL 32027 ' ory-81.0p
e ) [ oeter TMLE [} Change [ Addition
NANE .- N N - NAME R R - 0T T - )
STREET ADDAESS STREET ALDRESS
CITY-53-2P . ‘ ’ Ty -51-21P
TME " O oelew MmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p ‘ orv-g1-2ip
T0LE Coeee . || TME [ Crange [ Addilien
WANE ' NAME
STREED ADDAESS ‘ STIEET ADDRESS )
CITY-51-2P * E : A ov-ste ) : e
L ImE T R ' R L [T oetete ML ‘ e o [ Crange. {7 Addition
"STREETADDIESS | .+ .« | STREET ADDRESS 7 ' o L .
LOrse [T ‘ CIv-SE.2p L .
12. | hereby certify that the informatton supplied with this filing doas not quallfy for the exemption stated in Section 119,07(3)1), Florida Statutes, | further certify that the Information
inticated on this repor or supplermnental report is true and accurzte and that my signature shall have the same lepgal effect as if made under cath; thal | am an offier or director
of the corporation or the recelver or rustea empowered 10 execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Black 11 I
changed, of on an attachment with an address, with gl other like em ed. . ]
sianaTuRe:_Cad /) | “-7-43 fs;& 1) 43£-36))
SIGNATUHEANDTW] PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Daa Oayima Prona ¥




