2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24829 Apr 23,2001 8:00 am
1. Entity Name
SECUTRON. INC ecretary of State
S 04-23-2001 90039 007 ***150.00
Principal Place of Business Mailing Address
1225 EAST RIVER DRIVE C/0 JAMES KAY, ESQ.
ONE RIVER PLACE. STE 210 777 SOUTH FLAGLER DR.. #900
DAVENPORT 1A 52803 WEST PALM BEACH FL 33401
F R o RO MR MRRER AR
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2917722 Applied For
Net Applicable
Zip - - - Country B Zip Country 5. Certificate of Status Desired O ?8'75 Addilional
ea Required
e~ e 6. Name and Address of Current Reqgistered Agent_ ._.7.. Name and Address of New Registered Agent— ;
N
KAY. JAMES R Airr.cl.-erman, Senterfitt & Eidson, P.A.
! Street Address (P.0. Box Number is %ot Acceptablg)
PHILLIPS POINT EAST TOWER, SUITE #900 Attn: Jamés R. Kay,:Esquire’. - .
777 SOUTH FLAGLER DRIVE : ]
WEST PALM BEACH FL 33401 777 South Flagler Drive, Suite 900, East Tower
ﬁlgst Palm Beach FL fﬁ’fﬁiﬁ

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

SIGNATURE gIY(? ‘i®r ' 4" Swm _ yﬁéél/ar/

Signature, typed or printed n?ﬂy’ragistarad agent and titla it applicaby ¥ {NOTE: Registerad Agent signature required when reinsiating)

i ion is eligi isfy i i NOW!!! FEE IS $150.00 . - .
9. Ihwsfﬁ_orporatlc_)n is ehtgnblg tclm satns{fyclits Intangible At F|::|EAY ? or F u|$b 52550 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er ' ee whi be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE @ Delete TITLE PSTD X crange [ Addition
FEHERSE ) M
tat SIS TS L Nt PETERSON, JOHN M
STREET ADDRESS | Hw t‘: Ki "i}‘; KR STREET ADDRESS
KK LA ovrge | 3301 LANGSTAFF ROAD
e s CONCORD 7~ ONEARTO—FAK—4E2-CANADA
Jar: (2 Delete e ! ClChange [ Adtion
NAME NAME
. STREETADDRESS | . , .| STREET ADDRESS
CITy-S7-2IP i CITY-ST-2IP
TILE - - [ Delete TTLE B i - T T [ Change [ Addifion
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7IP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supeie ; ﬂling does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this reporf or supptemgeial report is truewnd 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 thg receiver of ngtee empoweredyto 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 attachment with ith allother like empowered. '
SIGNATURE: ORn M. Peterson, President JJ-/MAR-0/ 90s- 7605000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (10/00)



