2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56471 May 19, 2000 8:00 am

-1, Entity Name
STATEWIDE SECURITY OF FLORIDA, INC. Secretary of State
05-19-2000 90074 026 ***150.00

=
Principal Place of Business Maifing Address :
5600 TRAIL BLVD, 5600 TRAIL BLVD.
SUITE 4 SUIE 4
NAPLES FL 34108 NAPLES FL 34108-2660 ' .
us - us s o
BS5L7 THANLR KL | 5567 7Dyl KA |
Suite, Apt. #, etc. Suite. Apt. #, gtc. DO NOT WRITE IN THIS SPACE

Sre / dp Surte [l ‘
City & State City & State rd 4, FEl Number Applied For
Wy# p/g 5 FK w/ﬁ/f} F/ " 65_0357913 NZ?Appﬂcable
‘Z§ /7//& ? ??y//flé ZI?? L//0 {] szv;///t’( 5. Certificate of Status Desired O ?g.gilﬁ?:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - - -
Name

WELTY, RICHARD Street Address {P.0. Box Number is Not Acceptable)

354 TRADEWINDS AVE.

NAPLES FL 34108

City FL Zig Code
8. The above named entity gubmits this s\aﬁemew purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE LC pd ol L2 7/ 7P
Signaturb, typed or printed name Or/?de'ed agent and title if appf,% {NOTE: Registeraed Agent signatura required when reinstaing) f -7 DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. E Fi
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 stion Campa“?” nancing $5.00 May Be
9 ve ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mTLE PSD (7 Delete TITLE [ change [ Addition
HAME WELTY, RICHARD J NAME
sTreeT ACDRESS | 354 TRADEWINDS AVE STREET ADDAESS
CITY-ST-2IF NAPLES FL 34108 CITY-57-2IP
TITLE O Dpelete TITLE ) change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE - i T [J Delete TITLE : © - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
TMLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LIy -§7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS 'STREET ADDRESS - - - e -
CITY-5T-2IP : .. CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1); Florida Statutes-| further certify 1hat the information
indicated on thisgféport o plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receidgr or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Biock 12 if
changed, or on an attachment Wi dress, with all oth

SIGNATURE: AL Z//% | 4 /o ‘Dzéﬁ//& Oyt 53§02

ML ol s
SIGNATURE AND TYPED OR PRINTED,NANE OF SIGNING OFFICER DR DIRECTOR Daytime Phona #

CR2FNA4 {9/A9%5



