2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031855

1. Entity Name

LOSS PREVENTION SOLUTIONS, INC.

Mailing Address

1640 SPRUCE AVENUE
WINTER PARK FL 32789-2020

Principal Place of Business

1640 SPRUCE AVENUE
WINTER PARK FL 32789

3. Mailing Addrass

54(5 Lake

2, Principal Place of Business

5025 Pleasure Lsland Orwve

HOWQ.“ ROad(
Suite, Apt. #, etc.
PMB 236

Suite, Apt. #, etc.

L

FILED
Secretary of State

05-15-2000 90165 025 ***150.00

[AATERE D

DO NOT WRITE IN THIS SPACE

City & State

- City & State : 4. FEI Number Applied For
Orlav\O{O i F IOYlélﬁ W»Wt‘l'er‘ pdft "F{O{Iﬂ(dk 6‘?“35@’6 7é Not Applicable
gpz' 3Oq COUZVSA %)Z -7q2~ Country 5. Certificate of Status Desired O ?g'gguﬁs;:ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
N
HAYES, RICHARD READ ™ Robert B lackuood
r Strest Add P (. Box Number js-M le) )
1640 SPRUCE AVENUE D 5e Pleaaure s land Drive
WINTER PARK FL 32789
City Zip Code
Nl " Orlapds 4 FL | "%%204

8. The above named entity submits this statement for the purpose of changing its r ere

SIGNATURE R@Cd‘ B[d(«kww(j Vice p(E’SIIeEf

cffice g rofjistéred agdht, or Woth, in the State of Fiorida.

Signature, typed or printéd name of registered agent and ttle if applicable

(NOTE: Rogistarad Agent sigkdiure #qTlired when reinslw

DATE

8. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS_ $150.00 1L. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contributian, Added to Fe)e;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSD T Delete TITLE [ change (] Addition

NAME HAYES, RICHARD READ NAME

sTReer ADORESS | 1640 SPRUCE AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

WIE VPT O Delete TIRE O change [ Addition

NAME BLACKWOOD, ROBERT HAME

STREET ADDRESS | 5025 PLEASURE ISLAND ROAD STREET ADDRESS

CITY-ST-21P ORLANDO FL 32809 CITY-ST-2IP

111112 E > - 7 Dslete TTLE [Jchange [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TTLE ] Detete TIMLE T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TILE [ pelate TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STR%HESS

CITY-ST-2IP i oY £T/0P

P |

7

13. | hereby certify that the informaltigh supplied with this filjpg does nat quality for the
indicated on this report or supplémental rgport is true #hd agetyate and that my sj
of the corporation or the recelvr or Yustgf empowegdd fo g i
changed, ar on an attachmentpwith An gdtiress, withfalifoti

erpption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
naflre shall have the same legal effect as If made under oath; that | am an officer or director
qired by Chapter 607, Fiorida Statutes;

and that my name appears in Block 11 or Block 12 if

407-%16-960

SIGNATURE:

3

PICER'DR DIRECTOR l

0427.@/@

Data Daytime Phona #

May 15, 2000 8:00 am

NN ARTLTITY

"5



