2000 UNIFORM BUSI

4

NESS REPORT (UBR)

DOCUMENT # P99000018313

1. Entity Name

LITTLEJOHN SECURITY SERVICES. INC.

Principal Place of Busingss

318 INDIAN TRACE
SUITE 300
WESTON FL 33326
oK

Mailing Address

318 INDIAN TRACE
SUITE 300
WESTON FL 33326-299%

oK

2. Principal Place of Busines; ;

Suite, Apt. #, etc.

3. Mailing Address ; ; f
Suile, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90077 038 ***150.00

818763

JRE L I

DO NCT WRITE IN THIS SPACE

NI

Clty & State
e_c / orloa.

4, FEI Number

Applied For

Not Applicable

City & State E r 5 ] ﬁ
) ari) A
/7

Zip Country

5. Certificate of Status Desired

0O $8.75 additional
_ Fee Required ____

7. Nama and Address of New R glslered Agent

5, Name and Address of Currenl Hegistered Agant

FILINGS, INC.
3732 NW, 16TH STREET
FT. LAUDE FL 333114132

%w’o’ £ L I es0hn
“GIL IR KA me T

o /}9 } @n /'

FL

528052

SIGNATURE

S|gnalure typad or printad name of registerell agsm and Wl applicable.

2/

(NOTE: Ragistered Agent signature required when reinstating) |/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D OJ Delete TITE [ Change [ Addition
NAME LITTLEJOHN, DAVID £ NAME

streer anoress | 318 INDIAN TRACE STREET ADDRESS

CITY-5T-2IP WESTON FL 33326 oiTY-$1-21F

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

T f Slpelele —  ~B-TMlEe ol o o e [C1-Change.— - [Z] Addition_| _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iF CHTY- ST-21P

TiTLE 3 celete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-S7-2P . GITY-ST-2IP

TITLE [ elete TITLE [ Change  [[] Acdition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with ths filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exe ute lhIS refioy
changed, or on an attachment ¥§h an address with all othe; P

G 'runs ANDT\'PED OR PRINTED

accurate and h3

HIE OF GNING OFFICER OR DIRECTOR

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)



