2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000073965

1. Entity Name

D. A. C. SECURITY, iNC.

Principal Place of Business

224 SLADE OR,
LONGWCOD FL 32750

Mailing Address

20¢ SLADE DR,
LONGWOOD FL 32750-393%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

(04-03-2000 90199 001 ***150.00

MR

0C NOT WRITE (M THIS SPACE

I

Tax filing requirement and elects to do so.
(See criteria on back)

i

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number . Applied For
Sqf- 3 5’9 >3 o e s Not Applicable
Zi Countr i n it
» oLy Zip Country 5. Certificate of Status Desired ] $B'75 ﬁ'\ddlt;ona}
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e e T “Nama—— - . — o =
SHlLSON, WILLIAM T it Street Address (P.Q. Bax Number is Nol Acceplable)
224 SLADE DR.
LONGWOOD FL 32750
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered ofﬁce_or registerad agent, or both, in the State of Florida.
SIGNATURE
signature. lypad or printed nama of registered agent and title if appficabts. {NOTE" Registarsd Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Biection Campaign Financing $5.00 May Be

Trust Fund Contripution, Added 10 Fees

| 11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TINE O pelete UTLE P ) T ] [ Cchange (el Addition
NAME NEME wotliwm T Shilsen (17 :
STREET ADCRESS STREET ADDRESS 2ad S/ wple Dp |
CiTy-§T-72IP CITY-5T-2iP L ASyead  FC 3757 |
TITLE ] Delete THLE V?,J [T thange [ Addition }
NAME NAME keity Shilic \
STREET ADDRESS SRETAMIDRESS | ) of  S7 o He Dpe }
CITY-ST-7F G -ST-7p Lo rsweed Ft 32152 B
L 1 Delete TE [0 Change [ Addition |
NAME NAME I
STREET ADDFESS - - 7 -~ = ~FeEEwmse T T T —_ e — — e - ;
CITY-ST-2IF CITY-ST-2IP
TE {2 beigte THE ClChange ) Addition
NAME NAME
Simert ADOR STREET ADDRESS

sT-ap CITY-§T-2P
- [ Delete TITLE [ Change [T Agdition
- NAME
g STREET ADORESS
CHY-ST-2P
- (3 oelete e [ change [T Addition
, HAME
s STREET ADDRESS
stz CITY-ST-2iP

= | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repost 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 afficer or director
of the corporation or the receliver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

all other like empowered.

changed, or on an attachment with an address, wi

A
I

—— LT P T

LJIRED

5«27~¢K) o7 SB-SBO

- M ATURE: r/&

e

SIGHATURE ANDTYPEDNGE PRIFTED MAME OF SIGNING DFFICER OR DIRECTOR

Date

Dayume Phone #

~



