2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # S35164 ¢ £S
1. Enty Name ecretary of State
SECURITY MANAGEMENT OF ORANGE, INC. 04-16-2002 90059 013 ***150.00
Principal Place of Business Mailing Address
2016 SUSSEX ROAD 2016 SUSSEX ROAD
WINTER PARK FL 32792 WINTER PARK fi 32792 6 3 1 1 3 8
. i OB AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59—3055799 Not Applicable
Zp == =)o County .- Zp o - Doty e e ifatdof Status Desired = [ - - $8+7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLENCE' AMANDA T. Street Address (P.O. Box Number is Not Acceptable)
2016 SUSSEX ROAD
WINTER PARK FL 32792
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is elfgible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adt;ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11. ¥ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PSD O pelete TITLE [J Change  [] Addition
NAME VOLENCE, AMANDA T. NAME
streeT A00REss | 2016 SUSSEX ROAD STREET ADDRESS
CITY-ST-71P WINTER PARK FL 32792 CITY-ST-2IP
TMLE VviD O Gelste TILE [ Change (] Addition
NAME TOMPKINS, KEVIN W. KAVE
sTREET ADDRESS | 1708 CINNAMON CIRCLE STREET AGDRESS
cov-sT-2F | CASSELBERRY FL 32707--. USRI | e -1 - —m—m e e . :
MLE [ Delete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 7 pelete TILE [ change [ Addilion
NAME . - . NAME
STREET ADDRESS T . STREET ADDRESS
GITY-ST- 7P ’ S CITY-ST-2P
I R ERARARTE e 1 T (- ?’l'!’ ".*':.,’-,-.q;(.:’.E«l,D,e'.‘ew O ATES eea L A e o tnpen. ot [Chenge - [ Acdition
NAME : Pl NAME
STREET ADDRESS e T A i STREET ADORESS R
CITY-ST-ZIF A R S R A A CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filing does net qualily 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 corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, F, oric7Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment jith an address, with all other Iikg empowered.
9{ d/0y 407628 7440

. N - . g e 7 siorN
W W L N, é . Bl
N Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

..

3198 &V

N7

CR2E034 (9/01)



