2003 FOR PROFIT CORPORATION

FILED
Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V15188 Secretary of State
o Sty Name 03-17-2003 90477 026 ***150.00
NELPAK SECURITY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
9645 E COLONIAE DR P O BOX 677936
STE 112 ORLANDO FL 32867
ORLANDO FiL 32828 us
us
2. Principal Place of Business 3. Mailing Address
333 Rockafellow Way 333 Rockafellow Way
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_ Applied For
Orlando, F Orlando, FI. 32828 3109307 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
32828 USA 32828 SA ) Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e o T L TR RsTIINTT - p e teme e T s Name v—s—.- . . . - e~ .o - -
MEIER, STEVEN Street Address (P.O. Box Number i N-tA table)
reel ress (P.O. Box Number is Not Acceptable
333 ROCKAFELLOW WAY
ORLANDO FL 32828
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 5’
Signature, typed or printad nama of re'gwstered agent and title if applicabla. (NOTE: Ragistered Apent signature reguired when reinstating) DATE
@ "FILE NOW!1! ‘FEE IS $150.00 oot N
A : . . Elect F
5 Aferiiay 1, 2000 Foo il be Sssna T eams oo 1y $5.00 ey
Make Check Payable to Florida Department of State '
0. P OFFICERS AND DIRECTORS N KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (7 etete TITE (I change (3 Addiion | &
NAME :MEIER, STEVEN NAME =]
street aopaess B33 ROCKAFELLOW WAY STREET ADDRESS 3
omv-s-ze - DRLANDO FL 32828 CITY-5T-2P g
[3Y
TMLE ] 3 Delete TITLE [ Change [ Adeltion o
NAME MEIER, CHERYL NAME ,
steer apoaess P33 ROCKAFELLOW WAY STREET ADDAESS
omv-s-ze - DRLANDO FL 32828 | CITY-ST-21p
TiTiE [ Delete TILE [ change [ Addition
“NAME -t - e U Y N L. - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) ) CITY-S7-2IP
12. | 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 supplementai report is true and accurate and that my signature shall have the samie legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered io s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address _ys ke empowerad.
Py ; " — - -
SIGNATURE: EICNKTURE REQUIRZ = P20 03  So3-FI-OF 27
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




