,.‘2.,‘:),(.!9 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S97757

1. Entity Name

HEALTHCARE AND INDUSTRIAL SECURITY ENGINEERING,

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90187 010 ***150.00

Principal Place of Business

«. OFFICE BOX 15118
1AMPA FL 33684
) us

' Mailing Address

POST QFFICE 15118
TAMPA FL 33684-5118

AUdbA01lL

2. Principal Place of Business

3. Mailing Address

AR RRRA

0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 909 Applied For
59-315 " Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (N} $875 P.«dditional
Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marma
.. ,U_GO'. RALPH G. . Street Address (P.O. Box Number is Not Acceptable)
5225 EHRLICH RQAD - e e - - .
SUITEC
TAMPA FL 33624 S RS
8. The above named entity submits this statemenit for the purpose of changing its registered office or régistered agent, or both, in the State of Flarida.
SIGNATURE
Signatws, typad or printod neme of registered agent and litle 1f agplicabls. {NOTE: Ragisisred Agen! signature raquired when reinstating) DATE
. e s : e
9. This corporation is eligible to satisty ils Intangible FIiLE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fling requitement and elects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TTLE D [] Deiste TTLE [] Change [T Acdition | -
NAME UGO, RALPH G. NAME -
sTREET ACORESS | 5225 EHRLICH RD. #C STREET ADDRESS :
GITY-$1-2Ip TAMPA FL GITY-51- 2P :
TITE [ Delste TILE [ Change [ Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ celete TITLE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TE -~ e - 3 pelete -~ AT TITLE - - - <. o= [T Change  [1-Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TNLE 3 pelate TITLE (I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-5T-21P GITY-§T-2P

TME O Detete TE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IF

13. | heraby certify that the information supplied with t
indicated on this report or supyte i
of the carporation of the feceiver or lestee &M,
changed, or on an attachment »i{H an

v

Fd 10 eXet

e exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
13y signature shall have the same legal effect as if made under oath: that | am an officer or director
ute thiggepert ; and that my name appears in Block 11 or Block 12 if

as required by Chapter 607, Flgfida Statut
g / v

G OFFICER OR DIRECTOR o Date

Daytime Phone #

£



