2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000042055 Feb 26, 2000 8:00 am

1. Entity Name

FULL PERIMETER SECURITY, INC. Secretary of State

02-26-2000 90075 023 ***150.00

Principal Place of Business Mailing Address
2820 MICHIGAN AVENUE 2820 MICHIGAN AVENUE
SUITE B SUIE B
KISSIMMEE FL 34744 KISSIMMEE FL 34743-9518

2. Principal Plage of Busines: 3. Mailin

s o oe 55 Fr zsaszs | INNIINNT T

Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Applied For

ﬁz’gg?t;“ mef.. ﬁ[- .i yia»ssgim 1€ \ FL * FE%u&be_r 55 74 @ S-Lf Not Applicable

Zi " Countr Count = , 575 -
05"’-1 L‘ 5 e 3?4745' ountty 5. Certificate ot Status Desired O ?ee Req:::iedclltlonaf
6. Name and Address of 0urr_e|:|E Reg_lsle're'sir ﬂgen_t _ _ _ - J. Name qnd &:Igresg orl‘ Nevnf flegistered Agent _
SPIEGEL & UTRERA, PA. " Blanche Butler
' Street I : x N t
343 ALMERIA AVENUE ee ““fgif‘?fgu er'p& mﬁpfg?‘
CORAL GABLES FL 33134 1
i Zi
“ Kissimmee FL | *3%7¢3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE m /éuw) o?‘/7’0_0

Sﬁnature‘ typed or printad namea of r‘gistered agent and title I applicable. {NOTE. Ragistared Agent signature raguired when reinstating) DATE
9. ﬁhisfprorporatici)n is eligiblée t? salisfydits Intangible FILiYNO\Iz\I!!! I::EE IS."$1 50.00 10. Election Campaign Firancing $5.00 May 8¢
ax nng r.eo,u rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [j Adaed to Fees
{Ses critesia on back) B Meke Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN {1
TIME PD [ Delete TTLE Cwthange [ Adaition
NAME BUTLER, WESLEY J JR. NAME
STREET ADDRESS | 2820 MICHIGAN AVENUE sweeraooness | 10T R&{Q { Palm Dr.
orv-st-2e | KISSIMMEE FL 34744 oste | Kigsimmee, FL 34743
hatl
TME VD O Delste TITLE [a¥fhange [ Addition
NAME BUTLER, BLANCHE NAME > Dr
STREET ADDRESS | 2820 MICHIGAN AVENUE streer aporess | LO - ROL{_Q' alva -
orv-si-2p | KISSIMMEE FL 34744 onsize | Kigsimmee. FL 4743
me . - [.STD.. - U i T [ T . — M Thange [ Acdition |
HAME JESS, RUSSELL W NAME
STREET ADDRESS | 2820 MICHIGAN AVENUE sweer aovkess | 7O T ROL{Q[ Pa( m Dr 7
am-st-ze | KISSIMMEE FL 34744 av-sze | Kiagimme e, &L Y743
TILE [T pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
nLE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all otherdike empowered.

SIGNATURE: (AL @-{7-00

; SFNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

TRRL nind

CRI 05 (a



