-——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000073965 *Secretary of State

D. A. C. SECURITY, INC. 07-18-2001 90258 021 ***150.00
Principal Place of Business Mailing Address
224 SLADE DR. 224 SLADE DR. o
LONGWOOD FL 32750 LONGWOOD FL 32750 )
Suite, Apl. #, etc. Suila, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-3503465 Applied For
5 Nol Applicable
Zi Count Zi Count iti
P bl P ountry 5. Cerlificate of Stalus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — . - - - - - C e e i it ™ e A NAMBS e s T e s e T i - J =
SH“'SON’ WILL T Street Address (P.O. Box Number is Not Acceptable)
224 SLADE DR.
LONGWOOD FL 32750
’ City FL [ 2P 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.
°}
SIGNATURE
Signature, typed o printed name of registared agent and titte if applicable. (NOTE: Registerad Agent signature raquired when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
10. Election C n Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Triztlzzndag:r:?bulilon g O %gggowgaeife
(See criteria on back} d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . [ oelete TITLE [] Change [ Addition §
HAME SHILSON, WILLIAM T Il NAME T3
sTReeT anoress | 224 SLADE DR STREET ADDRESS §
CITY-ST-ZIP LONGWOOD FL 32750 CITY-5T-2P w
N o
TILE VPS O Delete e [ change [ Addition | G
NAME SHILSON, KELLY NAME
STREET ADDRESS | 224 SLADE DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME - g g = . L Ty grrimar ey, Tt e [l NAME s ey | e ™ s T it e e - T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O Ghange (] Acdition
NAME - NAME N \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trustee empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an i all other fike empowered.
j NN ;
SIGNATURE: AOYQUIRED 7 //0/0 }  Y67-830-Y80
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v tata 4 Daytime Phong #




[ach mant

DAC. Security, Inc.
224 Slade Drive - ﬂ( 002 A%0

Longwood, Florida 32750
Phone/Fax 407.330.5820

July 10, 2001

om0 . - Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1. 32302-1500

Dear Sirs/Madam:

ay

[ have enclosed a signed form for the corporation along with a check in the amount of $150.00.
DAC did not receive the first notice that this was due by May. I have now put in an annual
reminder so that this won’t be repeated. 1 am requesting a waiver of the $400.00 late fee. If this
is all right, please let me know. :

Sincerely, '

Kelly Shilson
Vice President

HEPIACOOD 1 Als



