2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Nama

AMERICAN SOLAR & SECURITY INC.

| DOCUMENT # P99000024766 -

Q“.

1

Principal Ptace of Business

18 11TH 5T SW

LARGO FL 33778

Mailing Address

1818 11TH ST SW
LARGO FL 337781108

2. Principal Place of Business

3. Mailing Address

FILED

07-11-2000 90001 024 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEl Number R Appled sr
- 35 é 5 3 % Nol Applicable
Zip Country Zp Country . ) $8.75 Addiional
5. Certificate of Status Desired 8 Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
e S e e e |=NAME s oo iom ey e ml s —_—
GAMEZ' HENRY Sireet Address (P.O. Box Number is Not Acceptable)
1818 11TH ST SW
LARGO FL 33778 '
City F L Zip Coda
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent. or both; in the State of Florida.
SIGNATURE
Signaturs, typed o prined Name of ragitered 2080t 2nd tte || applicable. (NOTE: Ragistarad Agerit Xignature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

{SeB criteria on back}

. Tax titng requirement and.electstodo so._.. - . =

After. MAY_1, 2000.Feo Wil be $550.00— -~ .-
Make Check Payable to Depariment of State

=== 150 Fand Conlfibation’

O—Added 1o Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11

.13, { heraby cerliiﬁ
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal

|
i

SIGNATURE:

1. OFFIGERS AND DIRECTORS 12,

me 0 O3 Delets PRESIDENT P Change [T Addition

NAME GAMEZ, HENRY V

SEET ADORCSS {4818 11TH ST SW —>

ov-stze 1 LARGO FL 33778 M- §7-2P

FITLE T pesete TITLE VIt& ~FRESIDENT (] Ctange 51 Addition

NAME NAME GAMQZ/ Lor ‘

STAEET ADDAESS smestaochess | JRIE H St SW-

Ciy-ST-2P oirY-§T1. 2P - larqo, FL. 33118

e D oetete TnE v Dicrage [ Addition
" NAME T T T - NAME

STREET ADURESS T STREET ADDAESS -

£ITY-51-2R Cv-5T-2P

TALE 7 Detete e [1charge [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P * GTY-S1- 2P

TNE 3 Delete TILE i Crange [ Addition

ki in NAME

STREEY ADDRESS STREET ADDRESS

COY- §T-2 cry-st-2p

e 0 oeete e [Dorage [ Addition

NAME NAME .

STREET ADORESS STREET ADORESS

CITY-57-21p CITY-5T-2iP

that the information supplied with this lifing does not qualify for the exernption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the infarmation
ect as if made under cath; that | am an officer ot director

of the carporaion or the recaiver or trugfea empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and (hat my nama appears in Block 11 or Block 12 if

_(17)634-375¢

changed, or onr an attachment with

SNEL DD

&F
&

ddress, with al

jlher like empowered.

sue,ritun‘s AND TYPED DR PRINTED NAME 0¥ SIGNING OFFICELOA DIRECTOR

rwmkmad

Jul 11, 2000 8:00 am
Secretary of State



