2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25744

1. Entity Name

INTERLOCK SYSTEMS, INC.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90015 018 ***550.00

"t

Mailing Address

4610 ENTERPRISE AVENUE
NAPLES FL 34104
us

Principal Place of Business

4610 ENTERPRISE AVENUE
NAPLES FL 34104
us

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE &

[
u 4.

City & Stlate City & State 4, FEl Number : _{Applied For
59—2454337 Not Applicable
Zi Count i i
P ourtry Zip Country 5. Certificate of Status Desired [} 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
C— e - —— s —|'"~Name™ —=~ RN Y o PV SN TR ' A .- -
Witlzdm A7 Ko6ok
BAVIELLO MICHAEL A JR ESQ :
- Street Address (P.Q. Box Number is I\ﬂt Ag eptﬁble}
* 1025 FIFTH AVENUE NORTH ol g4t RUE
NAPLES FL 33940
Ci ip Code,
Y UALES FL | 2415
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 ’)3 ..M},--'-__. . )h-- Kh‘a&a _T/I J’IOO
Signature, typed or printed A of reaislemd ont anc Ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) T DaTE
v

. L N A ni

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so.
{See criteria dn bagk)

a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TITLE P O belete TILE Clchange [ Addition
NAME ARNOLD, DEREK J KAME

STREET ADDRESS | 887 RED RAY PARK RD STREET ADDAESS

CITY-§T- 2P NAPLES FL CITY-§7-2P

TITLE VP O oekete TITLE [ Change [ Addition
NAME KOGOK, BILL NAME

STREET ADDRESS | 601 G9TH AVE N STREET ADDAESS

CITY- 512 NAPLES FL CITY-§T-2P

me V.8 oL Lo e —— Dok o e e e e e e [JChange [ Addifion |
NAME KOGOK, JEAN L NAME

STREET ADDRESS 601 ggTH AVE NORTH STREET ADDRESS

CATY- 872 NAPLES FL CITY-5T- 2P

TITLE T (7 pelete TITLE -T B Change 1 Addition
HAME LAVELLE, JOAN E NAE DD, ToAw E. 20

stheer anoress | g887 RED BAY PARK RD STREETADDRESS | ¢ 9.0 Bay P

CITY-5T-ZIF NAPLES FL CITY-ST-2IP n)a.p LES, FL

TILE [ petete TITLE ! [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ Delete TITLE [OJcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3M), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or trustee empowered to execuls 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 attaghmamyith an address, with all other like empowered.
SIGNATURE: ,%A'n T RETEANIETDK0GOK

D Y28 313

TJAE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

300

Daytirna Phons #

CR2E034 (5/00)



