2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90058 028 ***150.00

DOCUMENT # P99000042524

1. Entity Name

SURVEILLANCE SERVICES, INC.

Frincipal Place of Business Mailing Address
HEBI-FULLERTON DR, 340303
P 0 BOX 11006322
TAMPA-F—33626— TAMPA FL 336%4
381 Killarney CF
Suite, Apt. #, stc. Suite. APt #, etc. $8 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE) Number Applied For
O Q\SSOM - GL T - ETT T I T e ea] o o s T e T e et e ST L e e *§g‘-§§-9—5436r T .- <1 " [Not Appilcable
i Country Zip Country i - $8.75 Additionz!
5555 i U S 8. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMATO, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
14009 FULLERTON DR.
TAMPA FL 33625

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registesed
_J'oéepk A. QGMQ_"‘D pr'c.j ‘//a?j /o 2

SIGNATURE o >
Signatuwf’ typed or printad name of registered agent and title if applicabla. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!N! FEE IS $150.00
2 . Election Campaign Fi i -
At ay 1,2000 Foo wil b $55000 o focior Comoa g 1 $5.00 oy o
Make Check Payable to Florida Department of State '
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 peiete LE [J Change [ Addition
NAME AMATO, JOSEPH A NAME '
sTreeT anoress (14009 FULLERTON DR. < STREET ADDAESS
CITY-ST-2IP AMPA FL 33625 CITY-ST-2IP -
TIme NP [ Delete N B (O Change [ Addition
NAME DAMATO, GINGER R NAME
STREET ADDRESS [14009 FULLERTON DR. STREET ADDRESS
orvist-ze T TAMPATFL 33625= = "~ < T~ R fiy-stap T T T 7 ) T
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) o STREET ADCRESS
CITY-ST-2IP CHTY-ST-2IP R
TLE . . O Delete MLE [ Change [ Addition
NAME |, NAME ,
STREET ADDRESS | * STREET ADDRESS :
CITY-ST-7P" ¢ : b CITY-ST-2IP
e T T O pelete TITLE Dl crangs (7 Addition
NAME NAME
STREETADORESS [© %77 #Fe viaeden o u o npel v s s o JUGTREETADDRESS S| T T ET Ee emr TR s R e e
CITY-ST-ZIP CITY- ST-ZIP
e T e [ Delete TITLE Fogitiag [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or_trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witfan adess, with all other like empowered.

siGnaTure: ( QIGNZ REOUARRD. , 4/fres.  Yfaifos Guatsivas

AT flaTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phone #

4

.t

CR2E034 (10/02)



