W 207,

-+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018313 Mar 01, 2001 8:00 am
iy Secretary of State

LITTLEJOHN SECURITY SERVICES, INC. Dt 60T 047 et 50 00
Princinal Place of Business Mailing Address
318 INDIAN TRACE 213 INDIAN TRACE' .
SUITE 200 SUITE 30 o v o~
WESTON FL 33326 - WESTON FL 33326 ) - _

T T AT

Suite, Apt. #, elc. Sulte, Apt. 4, e, DO NOT WAITE IN THIS SPACE

PMEB 300

2. Principal Place of Business 3, Mailing Address o’ “"Im' "I m'l II'
je Jrace

City & State ' City & State J‘._EE'NUWb@L,-ﬁPt’Eﬁ'FO‘H‘ Applied For
Milami 4/ L . W@ﬁ” y A { (o =g Rl i Mot Applicable
. 4 - 4 — - e — - L
Zie Gountry Zie Countey 5. Ceitificale of Status Dé*siiet:!‘“--‘E $8.75 aqditiona)

33)52 /4.5 23336 | L ¢/ Poe Reired

—————————+6~Name and-Addross-of Cutrent-Registerod-Agent -7.-Name and-Addrese of New.Registerad Agent

(< S . __fNamo_ o~ Ty o I PRI RPN S A_-,_
T ’DAVID'E’") B Lav i - 7/e{ahn _
9100 NW 36TH STREET | ?treel Addrass {P.O. Box Numbsr is Not
MIAM! FL 33152 | J&MM@«LL = .

W eston CFLZSc .

8. The above named entily submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. -

SIGNATURE

Signature, typed or printect narne of regisisred aden and tida if apptcable, (NQTE: Ragisiared Agent Sxgrature raquited whon reinstating) DATE

9. This corporation Is eiigible to salisfy its Intangibls FILE NOW!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. . After MAY 1, 2001 Feo will be $550.00 10- E::??mcclmg::ﬁ:j:: .nclng O mw&;&
{See criteria on back) X Make Check Payable lo Department of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -
TLE D O petete L P B Crangs [ Additon | S
NN LITTLEJOHN, DAVID E NAME | Littrejohn , David E ous Hom, towr Conrl] 2
sTreeT ApoREss | 318 INDIAN TRACE STREET ADDRESS }a §
onv-s-2¢ | WESTON FL 33306 orvstte | o iamrrE——S I Fa Weshw, Fi- 33326 | 3
TITLE O peteta TMLE I Crange [ Addition %
T mamE NAME
STREET ADORESS STREET ADDRESS
CITy-57-2P CHTY-37-0P
STmET B-poete—— —~f-1ite [53-Bhanga-— =) AR~ —re
HAME HAME ’
_STREETADDRESS | _ M sTreETADDRESS el I PSR -
T oweste , CiTY-ST-2P
niLE O Delete [JCrange [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
| CITY-ST-2 ) CITy-S1-2IP
TME [ petele HTLE ’ [ Change (3 Addition
- NAME NAME
STREET ADDAESS STREET ADQRESS
CITY-SF-2IP o CITY-ST-DP
TITLE [ petete TLE Ol Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
1 omv-sr-zp CITY-ST-2IP

13. | heretyy certily that the information suppfied with this filing doas not quallly for the exemation slated in Section 119.0(3)(i), Flerida Statules. | further centify that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same fegal effect as if mada under oalh; that | am an officer or director
of 1he corporation or the raceiver of trustee empowered 1o exela_c ’ his report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3 pr likG

' changed, or on an altachrypni with an address, inpowered.
SIGNATURE: / David £. LiTtE0hn 2/1 /01 95 %05"9/%

[E OF SIGNING OFFICER OR DIRECTOR |74 Daynme




