- éOOO UNIFORM BUSINESS REPORT (UBR)

5/9/

FILED

DOCUMENT # PG9000037455 Jun 08, 2000 8:00 am
1. Eny Narme Secretary of State
TEC PORT SECURITY INC. 05-09-2000 90020 011 ***150.00
Principal Place of Business Mailing Address
6601 DREWRYS BLUFF 6801 DREWRYS BLUFF
BRADENTON FL 34208 BRADENTON FL 24203-7862 ‘
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ES-OG /L7750 Not Applicable
Zip Country Zip Country : , $8.75 Additional
5. Certificate of Status Desired a Foe Reguired
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
Nama
___ PAGUSO, SAMUEL P Stro Address (PO, Box Number s Not Accepiabie) o
—= 5801 DREWHYS_BLUFF*"“—' - —oree| e LT e e e R S S S R e TR . T e T
BRADENTON FL 34203
City FL l Zip Code
8. The above named antity submits this staterent for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signatura. typed of primoad name of regisiated egont and ke d appheable, {NQTE: Regiatared Agen! 3ighature requivad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 ) i .
Tax liling requiremen; and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 19. E:S:: |23n(;ag;f:rg)nml?°r: neing fg,ﬁ?ohgz:f o
{Sea critefia on back) O Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 1 Delete TITLE Olchange  [Jacdilon |
A RAGUSO, SAMUEL P NAME @
smeET Aburess | 6601 DREWRYS BLUFF STREET ADDRESS 2
orv-st-zr | BRADENTON FL 34203 eiy-5T-2 o
oo
Lt g 3 Oelere e Dlcrange [ Acdilon | G
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2p CITY-51-71P
TINLE O pelmte WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
me Cloete  § e N _ OlChage  Ohedton [~
HAME - T T T e I . '
STREET ADDRESS STREEY ADBRESS
CITY-S1-21p CITY-51-7P
mme - B3 Date e DClchange  [] Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2ip CIFY-55-BP
TIFLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-5T-2IF
13. | herey certify thai the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informalion
indicated on this raport or supplemental raport is true and accurale and that my signalure shall hava the same legal etlect as it made under oath; (hat | am an officer or diractor
of the corporation of the receiver or bmstes empowered to execute this report as required by Chapter 607, Floriga Statutas; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmant wi address, ; empowered.
‘ A Py P = L ) /% ; -
SIGNATURE: R, Y2l §1=10) 2H 0D G 2 -SFOr
\ B OR PRINTED ngEnoﬂmumﬂ:ﬁ / " pa Dyime Phone

N



