2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P99000098785 Apr 25, 2001 8:00 am

1 £ e ecretary of State
ALERQO SECURITY INC. 04-25-2001 90184 049 ***150.00 ’

Principal Place of Business Mailing Address

6501 ARLINGTON EXPY B215 PO BOX 15086

JACKSONVILLE FL 32211 JAGKSONVILLE FL 32239-5086
us

I

I

2. Principal Place of Business 3. Mailing Addre ||"“m "Im
(50 Atide
J

JAY
Sulte, Apt. #, stc. Suite, Aot #, gle. ) DO NOT WRITE IN THIS SPACE
(2215
City & State ’__Qity & State r — 4. FEl Number 59'3607722 Applied For
Dacksowi) ‘ € 1= Not Applicable
Zip Country Zip Country o ) $8 75 Additional
1 . Certif f Status Desired "
50 22 ) M 6 5. ificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWRON, GARY N
Street Address (P.O. Box Number 1s Not Acceptable)
5518 118TH STREET
JACKSONVILLE FL 32244
Chty Zip Code
) FL
8. The above named entity submits this statement for the purpose of changing its registered office or, red agent W@ State of Florida.
e d
SIGNATURE , // 4~ 00 |
Signalure. typed or printed name of registered agent and tile if apalicable. {MNOTE: Registered Agent sngnaturyﬁuizfﬁher(re‘rﬁﬁi-ng) oate
) N e . "
8. This corporation is eligivle Lo satisty its intangible FiLE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 Mey 3¢
Tax fiting requirernent and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE P [ Celete TMLE _I O Change [ Addition | & -
NaME BARRINGTON, VANDELL NavE =
streeT A0DRESS | GRANT LOGAN LANE STREET ADDRESS 3
CITY-S7-2IP JACKSONVILLE FL ITY-5T-21P &
o
TITLE 8 [ Delere TITLE [[] Change [ Addition S
NAME BOWRON, GARY NAME
STREETADDRESS | 5518 118TH ST STREET ADDRESS
CITY-81-2IP JACKSONWLLE FL 32244 CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . ITY-ST-2IP
TITLE [ Delete TITLE [CJChange  {_] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITy-§1-2p CY-ST-21P
TITLE [] elete TITLE [ Changs [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang 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 empaower, 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 attachment with an ss, withzalother like empowered
SIGNATURE: __ (omy N Boeron Yo FOY=23~3325
sxeNATunE)uo’ TYPEC OR PRINTED NAME OF SIGNING OFFICER GF: OIRECTOR Date Daytime Prone #




