2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # 493653 May 10, 2001 8:00 am

1~ ety Name Secretary of State
PRO-COM SECURITY SYSTEMS OF LEE COUNTY, INC. 05-10-2001 90209 010 ***150.00

'\P_rincipal Place of Business Mailing Address

P.C. BOX 387
SANIBEL FL 33957

TR o T AR MR

Suite. Apt. #, etc. Suite, ART. #, atc. DO NOT WRITE IN THIS SPACE

JIAI
# [0/

- %ﬁ;‘w@te&/ p/ City & State 4. FEINumber - BO-1648088 Applied For

Not Applicable
a4z, - County Zip 3o Country - $8.75 Additional
jg?s 7 Vj‘ﬂ_ 3 362 < 7 5. Cerlificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PFAHLER, JAMES W T e o -
treat O t i
1213 PERIWINKLE WAY reg ress ( ox Nurmber is Not Acceptabie)
SANIBELL FL 33957
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 o printed name of registered ageat ard tie if appicable. (NOTE Registered Agent signalure required when reinstating) DATE
) e - . "i
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FER IS' $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aster MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Departmeni of Siate '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PTS O Delete TITLE {71 Crange [ Addition ._8
NAME PFAHLER, JAMES W NAVE =
strecT aookess | P.O. BOX 387 1213 PERIWINKLE WAY STREET ADDRESS s
erv-stze | SANIBEL, FL 00000 33957 CiTy-§7-2 3
o
TITLE [ Deiete TTLE [J Change [} Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITy-ST-71P
TITLE [1 Delete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CITy-81-21F
TI7LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-217 CITY-$T-2IP
TITEE ] Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21¢f CIfy-ST-21P
Tme L] Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 2P
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter BO7, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an agldress, with all other like empowered.
o / ?/ ? - d 5 _ - .
SIGNATURE: e H(9/0/ G4/ 472-337¢
NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dae Daylre Phone 4




