2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000111120

1. Entity Name

RLI PERSONAL SAFETY AND SECURITY, INC.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90094 021 ***175.00

Y

I Principal Place of Business

601 NW. 46TH AVENUE
PLANTATION FL 33017

2. Principal Place of Business

Mailing Address

P.O. BOX 426
FORT LAUDERDALE FL 33302

3. Mail ng Address

i

Suite, Apt. #, etc.

" Suite, A1, #, etc. DO NOT WRITE IN THIS SPACE

- )
City & State City & State 4. FEI Numper?” q(L _( |,l4 lﬂ Applied For
] l/ b Not Applicable
ap | Country ap Country 5. Certificats of Status Desired O E‘g'gasqlﬁ:j:;ﬁo”al
77 78, Name and Address of Current Registered Agent T 7. Name and Address of New Regtstered Agemt
Name
SHELOWH.Z & SHELO z' P.A. Street Address (PO. Box Number is Not Acceptable)
1895 W. COMMERCIAL BLVD.
SUIE 135
FORT LAUDERDALE Fl. 33309 _ .
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE' Ragsiered Agant signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{Ses criteria on back)

9. This corporation is eligible to satisfy its ImangibE?

After SEPTEMBER 13, 2000 Min. will be $750.00
. Make Check Payable 1o Depariment of State

Trust Fund Contribution. Added 1o Fees

. __ OFFICERS AND DIRECTORS __ ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PVST O pelete TMLE [ change [ Addition §

NAME INGRAM, ROBERT L JR HaME e

sTReET ADDRESS | 601 NLW. 46TH AVENLUE STREET ADDRESS §

CITY-5T-2IP CITY-S1-2IP u
PLANTATION FL 33317 _ — &

TITLE D [ Delete TLE Ochenge [ Acdition | G

NAME INGRAM, ROBERT L JR NAME

STREETADDRESS | B01 N.W. 46TH AVENUE STREET ADORESS

GITY-8T-2IP ELAMAT]OH FL 33317 _ CITY-S8T-2IP

TITLE - [ pelete TITLE [J Change  [] Addilion

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-$T1-2IP

TTLE [ belete TTLE [ change ] Addition

NAME NAME

STREET ABBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TLE M change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-27IP

TITLE O Detete TLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-2IP

13. i_r{éré'b_y' certify that the information 5&'5&55&'&&5%’?&:’6 does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further i:ertify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered {0 &
changed, or on an attachme ith an address, with atl ptfier like empowered.

SIGNATURE >

ect as if made under oath; that | am an officer or director

tie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E[%Bmﬁérm Fichn (961) 44 15200

OF SIGNING/OFFICEQZOR DIRECTOR

Data Daytima Phong #




Arint L\“

oll
ﬁB i

August 2, 2000

To whom it may concern,

In regards to the uniform business report, I understand that this is the second notification,
however I can’t recall receiving a first request.

e Sen
This is the only correspondence that I have received regarding thlS matter Enclosed is
my original filing fee, please accept this as my original payment. Thank you in advance
for attention to this mater. If there are any other concerns please contact me at (954) 791-
0743.

Cordially,

RLI Pers;)nal Safety & Security, Inc
65-0985416



