2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771
V67716 Apr 10, 2000 8:00 am
STEADFAST SECURITY, INC. ecretary of State
04-10-2000 90160 044 ***150.00
Principal Place of Business Mailing Address
515 HAYES AVE §15 HAYES AVE
SUITE 22 SUITE 22
COCOA BEACH FL 32931 COGOA BEACH FL 32931-4063 D A
S T IERIERO AR WAR DD
Suite, Apt. #, etc. £ %uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ox 727
City & State Q(i;y:étate CAN v aa F‘C 4, FEI Number 59-3216709 :zit;i::;bm
Zip Country 32;”? 20 g;“"":n eh 5. Centificate of Status Desired [ fg;’i Addtional
6. Name and Address of Current Registered Agent - "~ : -~ == —.~ --7-Name and Address of New Registered Agent
Narme
?%BﬁibE‘éEiSEMNEUé . Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 22
COCOA BEACH FL 32031 , _
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tille if appiicabla. (NOTE: Registared Agent signatura required when ranstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %EgIgzn%agoiat:?;uug]:mng O f&gﬂor‘g‘;ﬁ:e
{See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O change [ Adaition
NAME HUBERT, JEROME A NAME
steeeT acoress | 515 HAYES AVE SUITE 22 STREET ADDRESS
CITY-ST-2P COCOA BEACH FL CITY-ST-2IP
TITLE D 3 Delete TITLE [ change  [] Addition
NAME HUBERT, BRIAN NAME
smeeT aooress | 102 BUTIA ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE D- = - T DRDelie TITLE T T . ‘TClchange  [] Addition
NAME HUBERT, ELIZABETH NAME
streeT aooress | 515 E HAYES AVE STREET ADDRESS
GITY-ST-2IP COCOA BEACH FL CIRY-ST-2P
TITLE M Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Dalete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2P . . CITY-ST-2IP A}
e 2 Delere T O Change, [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP ;

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the reeEVar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfiment ith an address, with all cther like empawered.

SIGNATURE: LR (T Pyl BT

_ g vl " O 1
SIGNATURE AND TYPED OR PRINTED N—A'ME O

FianMG OFFICER OR CIRECTOR Date Daytme Phone #

CR2ED34 (9/99)



