2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # P99000025914

“1. Entity Name

{CU SECURITY, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90829 001 ***300.00

Principal Place of Business

11840 BRADY ROAD
JACKSONVILLE FL 32223

Mailing Address
11840 BRADY ROAD

JACKSONVILLE FL 322230739

2. Principal Place of Business 3. Mailing Address

LA WK

DEMENT, LARRY T

: 9v42 o772
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apnlied For
sl T SArne SG3S £ 734F ot Applcatie
Zip 7 untry Zip Country " ) $8.75 Additional
¢ \ f '
jp?.l- S 7 5501/” 5, Certificate of Status Desired O Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name,and Address of New Registered Agent -
Name

Street Address (PO. Box Number is Not Acceptable)

Tax filing requirement and elects 10 do so.
{See criteria on back}

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

11840 BRADY ROAD
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or pnntad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. S P . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

11. QOFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete PRegretsd < Y [ change [ Addition
NAME S, guey S Ve
N .
TREET ADDRESS (A7 K/,’c{a.e//?'l\) ORs perve
CITY-5T-2IP ¢ 2 07__3
TTLE O Delete V. [ Change (] Addition
RAME /oﬂ—pd R e 4
STREET ADDRESS STREET ADDRESS | & VAL Lk ~ )
CITY-ST-21P 7 )
TITLE T Deleie S zcsm; el ﬂ'ﬁ J [ Change [ Addition
NAME . HNAME :)g w '7‘-0 !‘ - }'PMA__J
STREET ADDRESS - -f-sme 7. 7. A - _/_’ /
CITY-ST-2IP 6 CITY-ST-2iP Tﬂ ) }E./P, ";} ) ,@;‘/,9- g 2233
TILE ] Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-2P
TITLE O Delste TME [ Change ] Acdition
NAME i NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supplefental report is true and accurate
of the corporation or the receiver stee empowered to execute this
changed, or on an attachmgnt wittdn address, with all othef)ike empow!

SIGNATURE: _\_SIG/gNG1s0

stpplied with this filing does not quality for the exem

plion stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director

Q7. Florida Statutes, and that my name appears in Block 11 or Block 12 if

e

by
SIOMATURY AND TYPED OR rHINTED NAME DF SIGNING

OFFICER f:a DIRECTOR

Lrz20p Do PPt

Data Daytime Phone #

i

-



