FILED

12, | hereby certify thal the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation ¢r thg raca
changed, or o

SIGNATUR

g1 or trustes empowared to execut

SNEPOrt as required gy

Daytima Phona #

2 g
003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §
DOCUMENT # P99000065230 ecretary of State .
1. Entity Name 04-07-2003 90157 003 ***150.00 PR
A-1 GATEHQUSE SECURITY INC.
Principal Place of Business Mailing Address
4720 S.E. 15TH AVE.STE214 16711 GARDEN BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33309
Suite, Apt. #, etg‘ I( SUH-¢ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
' ) [0
Cily S ate City & State 4. FEI Number 5 09 Applied For
& CO A {/\ s JD)\]Q 6 36880 Not Applicable
Z\D Coﬁmry Zip Country . . $B.75 Additional
\55% O L{ /\ 6& 5§, Certificate of Status Desired d Fee Required
—_—— 6.-Name and.Address of Current-Ragistered Agent=cTicim o oo ——— oS 7-~Name-and-Address of-New Registered Agent —=— SR
Name '
STANTIAL’ DIANE C Street Address (P.O. Box Number is Not Acceptable)
4720 SEE. 15TH AVE..STE.211
CAPE CORAL FL 33904
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 ohligations of registered agent,
SIGNATURE —* )
- Sig_natura‘ typed or printad namae of registered agent and lille it applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ) .
! . El
After May 1,2003 Fee will bo $550.00 B et oo ™® 7 500 My e
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE [ Change [ Addition _8_
NAME STANTIAL, DIANE C NAME =]
steer anoress |4720 S.E. 15TH AVE. STREET ADORESS 3
CITY-5T-21P CAPE CORAL FL 33904 CITY-ST-ZP g
TITLE VP O] Delete TIMLE [ change [ Adaition g
NAME STANTIAL, KARL E NAME
STREET ADDRESS |4720 S.E. 15TH AVE. STREET ADDRESS
cry-st-ze - (CAPE CORAL FL 33904 CIrY-ST-2IP
A | - e e e e gt BT e e s ={=).Change . [1Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
SMLE O oalete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE (J Detete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




