2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isg4mye and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recei Ered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an adares, yAth all other like ermpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawm'e Fhone ¥

o 4[23/0 47 g33-0722

CR2E034 (9/99)

May 04, 2000 8:00 am
PATRIOT LOCK & SAFE, INC. S S Secretary of State
. 05-04-2000 90089 033 ***150.00
Principal Place of Business Mailing Address
1906 BARTON PARK RD.. UNIT 612 1906 BARTON PARK RD., UNIT 612
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jq"’ 30 1085-3 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O 5875 5ddi1i0na|
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK- ANDREW J CPA Street Address (P.O. Box Nurmber is Not Acceptable)
717 £. QAK ST.
KISSIMMEE FL 34744
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agem signature required when rainstating} DATE
; 9. This corporation is eliginte to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $r3::l|?3n(;agnpalgn ‘nancing 0 $5.00 may Beo
9 re ontribution. Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1D [ Delete e Pls T Ol Change i@ Adcltion
NAME GANO, STEVE NAME
sTReeT ADDAESS | P.O. BOX 1264 STREET ADDRESS
oTY-S1-2¢ | HAINES CITY FL 338451264 ciY-ST- 20
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P _ ] i o Qemestze (0
TITLE T Delete TME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CY-S1-21p



