-2001 UNIFORM BUSINESS REPORT (UBR) Ma lgl%o%ll) $:00 am
DOCUMENT # S97757 y 1, :

i Bty e Secretary of State

152 sk
HEALTHCARE AND INDUSTRIAL SECURITY ENGINEERING, 05-13-2001 90076 O19 **158.75
Principai Place of Business Mailing Address
POST OFFICE BOX 15118 POST OFFICE 15118
TAMPA FL 33884 TAMPA FL 33684

us us APN54142

Suite, Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3159091 Applied For
Mot Applicable
Z| Count Z Count i
P ouniry ® ountry 5. Certificate of Status Desired M $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGO, RALPH G.
Street Address (P.O. Box Number is Mot Acceptable)
5225 EHRLICH ROAD
SUITE C
TAMPA FL 33624
City [F:L | Zip Code

8. The above named entity subrnits 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 registered agent and iitle if applicable. (NOTE: Regisiered Agent signature required when reinstatingy DATE
B o . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ‘S, $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add-ed 1o 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
TILE D 1 Delete TITLE [ Change ] Addition
NAME UGO, RALPH G. NAME
STREET ADDRESS | 5295 EHRLICH RD. #C STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-21P
TITLE T elete TITLE [ Change [ Addition
NARAE NAME
STREET ADURESS STREET ADDRESS
Gy -ST-21P CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP ClTY-ST-2P
TITLE [ Delete TITLE [ Change T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -57-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTy-ST-2iP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CETY-ST-2IP
13. | hereby certify that the information supplied with thi ! ) i i #n 119.07(3)(1), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __{
S|IGNATURE, ANK TY/#oq DAPRINTERAME OF S

G- fZ-Foey

NG OFNGEROR DIRECTOR _J Date

Daytice Phcnie #

0522557

CR2E(034 {10/00)




