.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ PO7558 Aug 29, 2001 8:00 am
1. Enity e Secretary of State
NETWORK MULTI-FAMILY SECURITY CORPORATION \/ 05-11-2001 90453 026 ***150.00
b 08-29-2001 90008 035 ***550.00
Principal Place of Business Mailing Address
14275 MIDWAY RD 14275 MIDWAY RD
SUITE 440 SUITE 440
ADDISON TX 75001 ADDISON TX 75001
- - (N EATATEREN IR RO
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
75-2050133 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST et .o T - — —| Namg—-— - ~<. — LY e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . N )
Tax filing reqmrementg and elects 1oydo so. ° After September 12, 2001 Fee will be $750.00 10 Elegtlizr%aggrilr?; lt:i:: reng O fg%? I\gay Bo
(See eriterla on back) ﬁ Make Check Payable to Department of State “ wHon: edlo Fees
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
B TITLE PD {J Delete TMLE [ Change [ Addition
HAME WILLIAMS, STEVE NAME
street anoress | 14275 MIDWAY RD #440 STRECT ABDRESS
crv-st-ze | ADDISON TX 75001 oITY-ST-2P
TITLE ST [ pelete TILE [Jchange  [J Addition
NAME PARKER, STEPHEN D I NAME
STREET ADORESS | 14275 MIDWAY RD, STE 440 STREET ADDRESS
CITY-ST-2IP ADDISON TX 75001 CITY-5T-2IP
me _ |o. _ .__ .. . _ - ﬁ Delete - ormun ] TLE. o | oo cne = .. OChange [ Addilion
NAVE MACK, JOHN E Ji e
sTrReeT ADDRESS | 6011 BRISTOL PKWY STREET ADDRESS
CITY-ST-2IP CULVER CITY CA 50230 CITY-ST-ZIP
TIIE I Delete TITLE Picecier [ Change g Addition
NAME NAME Anne He M. HLck
STREET ADDRESS STREETADDRESS | 1H TS mMidwey rd, S1e 440
CITY-ST-2P CITY-ST-2IP Acldisen, T).C F50/
TIMe O Detete TITLE Direcior O change  {X addition
NAME e |Atheny D S omma.
STREET ADDRESS STREET ADCRESS | 1l IS M rd, St dyo
CITY-$7-2IP CITY-ST-20 Acldison, Tk 7500
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ \ BITY- ST 2P

13. | hereby certify that ihe informgtion supplied with tYs fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. | further cerlify that the information
Indicated on this report or sugplemental report is trhe and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the recejver or trustee erppowfireq 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 attachmert with dn addresd) with all%other like empowered.

.

SIGNATURE: ___ BIpWANURPNREGIIRGD  Stevin., Wi lljams 5/25/01 (£09) 645~ 2004

smNA‘m# AND TYPED OR PRINTRDINANE OF SIGNING OFFICER OR DIRECTOR Date “DrEytime Phone #

v #8010

CR2E034 (5/01)



