2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPOR Sgp 19,2003 8:00 am
¢

L
DOCUMENT #  P99000079766 ~("L cretary of State
1. Entity Name 09-19-2003 90002 043 ***158.75
NOVA SECURITY AGENCY INC. / ;
Principal Place of Business Mailing Address
4104 VARN AVE 4104 VARN AVE
TAMPA FL 33616 TAMPA FL 33616 R Y
2. Principal Flace of Busingss ' 3. Maiing Address | ’ll”m ”I (lul ||I“ III” Ilm II"I Ilm l"ll II ] II"I Iml Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N-umber Applied For
59-3597013 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired v ?esa‘;gqﬁ:’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONOVER, JOSEPH. M. - .. . o TmET T Streef Address {P0. Box Number is Not Acceptable) -
4104 VARN AVE
- TAMPA FL 33616
City FL Zip Code

8. The above nzmed entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =" % :

SIGNATURE -
5 i Signature, typed or printed name of regls\lared agent and title if applicable. {NOTE: Registerad Agent signalurs required when reinstating} . DATE
«<FILE NOWI! FEE IS $550.00 . S
“ S S A 9. Election Campaign Financin
~ After S‘emempe r 10,2003 Fee will be $750.00 Trust.Fund Cop:ﬂrigbution. ° 1 fc?d.g‘.lotohgzyt;f °
Make Chéck Payable to Florida Department of State :
10. S ) QFFICERS AND DIRECTORS 1. | - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - =R [ Delete TMLE : [ Change (] Addition
NAME B CONOVER, JOSEPHM ¢ L - NAME
steeeT aooagss | 4104 VARN AVE [ G T STREET ADDRESS
crvsr-ze | TAMPAFL 33616 .. CTY-ST-2IP )
me oL ' [ Deiete TLE O charge [ Addition
NAME o . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ change  [7) Addition
MAME : - - -7 ‘ TR oWAME T ST
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME [ pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-5T-2IP
TITLE [ pelete TME . [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ayddress, with all other like empowered.

SIGNATURE: __ SIGNA(IRE REQUIRED 09-12-03 (813) 227-8566

SIGNATURI NC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

VIENYO LS

iv

CR2EQ34 (4/03)



A T Bekmn T
NOVA AGENCY 0”(55?/ HFY To000 7‘?7@é

TO SERVE AND PROTECT

-15, September 2003

Attn: Florlda Dept. of State
" Re: 2003 Umform JBusiness: Repnrt S
From: Col. Joseph Con\og/Chlef of Operatlons

Crime
Prevention

"*—-.__H_h“_.

e

This letter is'to address the fee’s placed\upon our company secondary to none payment of the
 first notice. 1 need to make;it clear that we never, recelved the first notice nor did we believe that
SR N S e LI R

our: ren?wal was/do. 1Thls notlce and p{z{yment as'l am sure you can se¢ was seiit' out post the date
noted” on our first noticed received you second notice. This is do only to the fact ‘that this division in
M /A f =

Florld;? has not been in service secondary to\myself arrd staff bemg deployed to serve our nation in
the armed\forces e : 7/

Further detallfl as:f ‘to.our. type of; se;wce can Pot be gwen at this point in time, just know that if we
could have made. a‘tlmeéyg)ayment'lt would have been done. - -

\,____,/ . ' LT

To ?hom At may conccm%

EM@mg@m@y
Medical
Care

,.,.,..,...
oo

;

ey

v v . PO.Box 13198 » Tampa, FL 33681 « 813, 227.8566 .
www.nova-agency.com -



