it 2116 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2001 8:00 am
DOCUMENT # PO0000046154 Secretary of State

. Entity Name
GOTCHA SURVEILLANCE EQUIPMENT, INC. 02-16-2001 90027 035 ***150.00

Principal Place of Business Malling Address

640 S, WASHINGTON BLYD. #100 840 5. WASHINGTON BLVD. 108
SARRSOTA FL 34236 SARASOTA FL 3423 -
_ ' e

Suile, Apt. #, elc. Suite, Apt. #, etc, . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
<~ J60 % 3 ; l Not Applicable
Zip Country 2P ~Couniry . . $8_75 Additional
\\’ 8, Certificate of Status Desirad O Fee Roquired
_ 6. Name and Address of Cusrent Reglstered Agent- _7. Nams and Addross of Now Registered Agent
. v—‘-:‘___"f- [ R T . * Name - . — . - . ia ST Y T L L me - ™ e
R. JOHN COLE, II, ESQUIRE _— ‘
Stroet Address (P.O. Box Numbar is Not Accaptahla)
48 NORTH WASHINGTON BOLREVARD
SUITE 24
SARASOTA FL 34238 ‘
City ) FL | @0 Code
B. The above named entity submits this statement for the purpose of changing its registered office or regiztered agent, or both, in the Slate of Florida.
SIGNATURE ,
Sigrinture, typed or pinted name of reRtissed agent knd iftle if eppiicatble. {NOTE: R Agarm s 18U when 1o DATE
9, This cosporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaion Einanci
Tax filing requirement and elects 1o do 5o, i After MAY 1, 2001 Fee will he $550.00 : T:; g‘:ndagf:;?;‘ut;::. " () s, dsd.os Rol;i:ae:?e
{See criteria on back) O Make Check Payable to Depariment of State o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme Presidewy O Detete me Clohangs ] Addition §
NAME Tommes |/, montom ﬁl;l NAME : g
sratss | 750) waeping Willew vd. STREET ADDRESS 3
OY-SW (sarasede, Flovide 3% 2+ CITY - ST.2P 2
TE Vice Pr 48 ;1 d aeat [ peleta TITLE D change [ Addition %
NAME G'f Lol L e NAME
ecor 19 -1 Xg)
STRET ADRES | é‘.}‘mn Creel P STREET ADDRESS
CTY-5T- 2P arsgora . El Y 24225 CrY-ST- 2P
g - oo O e _ . T Dt Ol |_
T I T NAME Ty R K : _
STREET ADDRESS ) - [ STREET AD0RESS D = TooTTTT T
CITY-57-2P : Cify-§1-7p
TMLE 1 Defete e O change [T Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
ciy-ST-2p CHTY-§1-2P
i [T oetete TLE O Change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
Oy -S1-7P _f cwy-st-oP .
TME O pelete TmEe [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P ' Cny-51-2P
13. ! hergby ceniz that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is trus end accurate and thal my signature shall have the same legal effect as If made uncier oath; that | am an officer or director

of the corporation or the rageiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aiachmant with an N Il other lie empoweren.
SIGNATURE: -1Y-oi FH-55Y-£573
Cats Dnytima Proos ¥ J




