200§ UNIFORM BUSINESS REPORT (UBR) T Tt

[T
DOCUMENT # ro5000005226 FILED
1. Entity Name 0
= Bl A
CENTRON SECURITY SYSTEMS, INC JEPR 28 R 10: 05
Principal Flace of Business Mailing Address SECRETASY o STATE
1545 DEBONAIRE 1545 DEBONAIRE TALLAHASSEE. F ORIDA
HOLIDAY, FL HOLIDAY, FL
34690 34690
2. Principal Place of Business 3. Mailing Address
7144 GARDEN GROVE 7144 GARDEN GROVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
NEW PORT RICHEY, FL NEW PORT RICHEY, FL 22-2812061 Nat Applicable
3 46?5 Country 3 462 épz Country 5. Ceorificate of Status Desirad D zgg:equlr'zgdlt'onal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name )
KAREN KING

Street Address (P.O. Box Number is Not Acceptable)
7144 GARDEN GROVE

NEW PORT RICHEY, FL. 34652

City FL Zip Code

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

SIGNATURE

Sighature, typed or printsd nama of registared agent and title if (NOTE: Registared Agent signature required when reinstating) Data

9. This corporation is eligible to satisfy its

= Intangible Tax filing Tequifernent and elects
to do 0. (See criteria on back)

10. Eleclion Campaign Financing _ $5.00 May Be
Trust Fund Contribution. &] Added to Fees

1. M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me % |PSTC Cloeste  [rme ! [ Jchange [_]adation
NAME KAREN KING NaME ' g g g L e e o, ey e e

smeer aooress | 7144 GARDEN GROVE STREET ADDRESS RS NLEY Nt B b
CITY - 5T- ZIP NEW PORT R!CHEY,EL 34652 CITY - ST« ZiP U‘:"') U':"' é-I‘::‘HMDI !:”:' i ““{-‘EUS w*}-:'[}' UU
ME l:l Delete TME D Change DAddition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- ZIP

TITLE D Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-ZIF CiTY-8T.ZIP —

TTLE D Delete TITLE D Change D Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY - §T-2ZIP CITY - ST ZIP :

ut D Delete TME : D Change EI Addition
NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS

[CiTY . ST - ZiP oy - ST-21P

TITLE D Deleta TIMLE I:! Change D Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cy_sT-2IPp GIY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 amn an officer or director of the corporation or the receiver of irustee empowered to execuie this report as required by Chapter 607, Florida Siatutes; and that my

name appears in Black 11 or Block )2 if changed, or on an ttachment with an address, with all other like empowerad. )
SIGNATURE: é/} - KAREN KING ZZZ//O S (727) 9427415

SIGNATURE AND TYPED OR PRII‘JEO’NAME OF SIGNING OFFICER CR DIRECTOR ~ Date Daytime Phone #

CREO34 (9/39)

Fa

T bl P



