2000 UNIFORM BUSINESS REPORT (UBR) FILED

’ L ]
DOCUMENT # (325786 Feb 07, 2000 8:00 am
b Secretary of State
VIDEQ PLUS SECURITY SYSTEMS, INC.
02-07-2000 90072 004 ***150.00
Principal Place of Business Mailing Address
250 BUSINESS PARKWAY. SUITE 5 250 BUSINESS PARKWAY, SUITE 5
ROYAL PALM BCH. FL 33411 ROYAL PALM BCH. FL 33411 N oA T
]
2, Principal Place of Business - - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59.227%32 Not Applicable
" - : —
Zip Country Zip Country 5. Certificate of Status Oesired 0 $8.75 Additiona)
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -~ . e TR T e e ST et SR e M —m e S ~ —. = - - .
FINLEY, DANIEL Sireel Address (P.C. Box Number is Not Acceptable)
13652 FOLKSTONE CT.
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and 1ille if applicable. {NOTE: Ragistered Agent signature required when reinslating} CATE
g, Thig carporation s eligible to satisfy its Intangible . FILE NOWI!! FEE !3. $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 St O
b Trust Fund Contriution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pp 7 pelete TIMLE [ change [ Adition | -
NAME FINLEY, DANIEL NAME 8
STREET ADDRESS | 13652 FOLKSTONE CT. STREET ADDRESS ' ;
CITY-5T-2IF WELLINGTON FL CITY-5T- 2iF
TME [ pelete TILE [JChenge [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-2iF
TITLE [ pelete TLE D change [ Addition
NAME B S . I 1 o
STREET ADDRESS ' ) STREET ADDRESS -
CITY-5T-2IF CiTY-S§T-ZIP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF = ' CITY-ST-2ZIP
TITLE . . O pelete TITLE . [JChange [T Additicn
NAME . . . - NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2tP CiTY-ST-21P
Y
13. | hereby certify that the information s pIie%d with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemeftal rgport is true and acGurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver orftrustep empowered jg-execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wjtifan agidress, with allther lige empoyered.
e LIPS 7 1::»{' I P N T E
SIGNATURE: NS HANTT I 22 -DO Sl 180D [ s
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ormac-ron Dale Daytimg Phone #




