2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104206

1. Entity Name

STATEWIDE SECURITY & SURVERLANCE, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90069 041 ***158.75

Principal Place of Business Mailing Address
5121 BOWDEN ROAD #307 5121 BOWDEN ROAD #307
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
STl Dowo e KopD 457 S € —
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
go]
City & State City & State 4. FE| Number ) Applied For
\/}}-PQtSo,u s /:é o~ SIS gs & Not Applicable
Zip Co Zip Country - ; $8.75 additional
52,_ /e ¢ wal 5. Certificate of Status Desired /K] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . MName
WAINEH’ DAVID S W ’ Street Address (PQ. Box Number is Not Acceptable}
6 EAST BAY STREET
SUITE 550
JACKSONVILLE FL 32202 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registarad agent and title if applicable {NOTE. Registarad Agent signature raquired when reinstating) DATE
. - N It . . . "' 'r.
9. I_nlsflclz_orporam‘:n is ehgibl; t'la satisfy its Intangible Fil.LE NOW!!! FEE [S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) = Make Check Payable to Department of Siate
H. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE %45 P, GIM O belete TITLE [ change [ Addition S
o

NAME NAME =

Thorr s Lo sers b
STREET ADDRESS 2629 Zaziiaes CoF So. STREET ADDRESS o
CHY-ST-2IP POD Te Beacs Fba. Bp2ox) |omvsew 'éi
TITLE 3 TITLE Change Addition | O
e 5 S sre T e P [ petets e O U 1
STREET ADDRESS JAal ¢ _Z' < ’; 7‘:3 'S0 7_-5/_2""‘ er STREET ADDRESS

‘Lo - 7

CiTy-S1-2P T35 ETReT e, Zusad CTY-§1-2¢
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelez TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 comoration or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2l Labplodin JHL CAlpBesorn 3flefpo P &3 -I e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




