2001 UNIFORM BUSINESS REPORT-{UBR) FILED

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90028 031 ***150.00

DOCUMENT # FO9000005344

1. Entity Name

SEACURTIY MARINE SECURITY SYSTEMS, INC.

Principal Place of Business

2288 QUEBEC RD.
CINCINNAT! OH 45214

Mailing Addrass

2288 QUEBEC RD.
GINCINNATI OH 45214

2. Principal Place of Business

1312 Fast

3. Mailing Address

1312 East Ave. N,

IR

M

Ave. AC

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

City & State ity & State 4. FEl Number - Applied For
Sarasota, FL Sarasota, FL 311647747 Not Applcals
Zi Count Zi Count . ) .75 Additi
Spl}237 Sa r ago ta 34537 Sgr. aWS 0 ta 5. Certificate of Status Desired O fﬁ:;eae Heqlﬁ?&ddt onal
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
- Name )
VSWSSN'ZTEAF:]HSF:%EARbSOBERT E Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL | Zip Code

&/purpose of changing its registered office or registered agent, or both, in the State of Florida.

M /;4‘4/ ﬂ Ao be )IQVA_E_/ 7’—(_'/1/ I~ EfTE, va /

4
ignatura, typed or printed hama of registered agent and title ivl’appﬂcab\& (NOTE: Registerad Agent signature required when reinstating)

s

_9L This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) * O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

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

THLE P ] Delete THLE President (¥ Change [ Addlion
HAE WINTERHALTER, JAMES D NAME gggss D ,?'nteBhalter

STREET ADDRESS | 1870 DEVILS BACKBONE RD. STREET ADDRESS Ant 1 } €S _ur.

or-s2¢ | GINCINNATI OH 45233 estzr | Sarasota, FL 34231

me S 3 oelete TITLE [ Change 1] Addition
NAME WINTERHALTER, ROBERT E NAME

STREET ADDRESS | 5632 AMERICA DR. STREET ADDRESS

crv-s1-2p | SARASOTA FL 34231 o GITY-51-2IP B . )
TITLE O detete TITLE [ Change [ addition )
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Deleie TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2P

TILE 1 Delete TITLE [J Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TTLE 7 Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. | 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 certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an attachment with an address, with all other like empowered.

smmru% oLomes D 4 s Zortog et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/AP -2/

Date

o Lt P XY

Caytime Phone #

-

CR2E034 (10/00)



