2003 FOR PROFIT CORPORATION g A
UNIFORM BUSINESS REPORT (UBR) O30 0o 0
DOCUMENT # P98000107769 / é? O3HAY 29 aiy: o5

1. Entity Name

TERENCE A. WORROW SECURITY, INC.

SECRETARY OF Spare

IR LAHLSSER FLORIDA
{Encipei Place of Business Mailing Address .
4724 NW. 76TH STREET 4724 W. T6TH STREET
COCONUT CREEX FL 33073 ) COGONUT CREEK FL 33073
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8. The above named entity submits this staternent for the purpose of changing its registered office of registered ageht, of boy in the State of Florida, | am familiar with, and accept

* “the obligations of registered agent.. -. R )
SK3INATURE . : ] '
- Signature. typed &r piinted nama of regitarsd apent and ttie i aphficable. ¥ TE: Registered Aghni signatue required when reingtating} DA

FILE NOWII! FEE IS $150.00 . 4. Eloction Gampsign Fnencing $5.00 Moy o
After May 1, 2003 Fae will be §550.00 ' Trust Fund Gantribution. [0  Added o Fees
Make Chack Payable to Florlda Department of State - .. )
I0. DFFICERS AND DIRECTORS 1. ABDITIONSJCHANGES T0 OFFICERS AND DIREGTORS IN 11
TITLE PVST 0 petete TIE ' : Change [ Addition
NAME WORROW, TERENCE A ‘ NANE .
sweer ooess |4724 NW. 76TH STREET weomss | SY3E ww (09 Wi
Co 330t

orv-st-ze  {COCONUY CREEK FL 33073 CTY-$T- 2P ’
e D ‘ O Delete ~ . THE ?Chanoﬂ [ Addilion

e |WoRROW.TERENCEA . B T R VE Y- VVA (L% Y

stReeT Doress |4724 NW. 76TH STREET . ] STREET ADDRESS

orest.oe  [COCONUT CREEK FL.33073 ez | Cotad Splingd | FLIN,

(113 K Clpetate - mLE R [ Change [ Aadition
NAME T NAME ' B s T 0l vttt - o R | .
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TLE Oomete THLE [ cCrange [ Addition
NAME HAME

STREET ADORESS : [ smeeT ADDAESS

CITy-5T-2IP CITY-ST-2P

TLE ' O peete TIE [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIrY-§1.2p

e O Delete TLE - : [JChange [ Addition
NAME ' . HAME

STREET ADDAESS _ STREET ADDRESS

CiTY-S7- 2P - Cily-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corparation of the racsiver or trustas empowsred tg/hxecute this raport as required by Chapter 807, Florida Statutes; and l?t my nafne appears in Block 10 or Block 11 i

changed, of on an attachment with an address, withall offer ke ampowered. / % st,.. ‘ E
7 Daa Daytime Phone #

SIGNATURE:
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