2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H76585 Feb 07, 2002 8:00 am
1. Entity Name Secretal ’ Of State
CENTURIAN SECURITY SYSTEMS, INC. 02-07-2002 90161 044 ***158.75
Princigal Place of Business Malling Address
360 CYPRESS DRWE P. O. BOX 3051
STE® TEQUESTA FL 33469
TEQUESTA FL 33469 us
- R ER MR ARTEH R
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
59'2617893 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired |E/ Eg*ggqﬁ?:&m’"al

6. Name and Addre"ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROLET’ROGER Street Address (P.O. Box Number is Not Acceptable)
602 NORTH CYPRESS DRIVE
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicatls. (NOTE: Registered Agent signature raquired when reinstating) DATE
) L N ) "
9. 1h|sfﬁlorporam?n is elltg\b\j tcl) sa:tlslfyéls Intangible A FILE N;)W..fz l::EE ES'I $150.00 10. Election Campaign Financing $5.00 May Be
ax hling requirsment and elects 1o 6o So. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
(See griteria on back} X Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ VS O Delete TITLE [ change [0 Addilion
N DROLET, ANNE 0. AV
STREET ALDRESS | 602 NORTH CYPRESS DRIVE STREET ADDRESS
om-sT-2P | TEQUESTA FL 33469 CITY-ST-2IP
TITLE DPT [ palate TITLE O change [ Addition
HANE DROLET, ROGER V. NAME
STREET ADDRESS 602 NORTH CYPHESS DHN’E STREET ADDRESS
CITY-ST-2IP TEOUESTA FL 33469 CITY-ST1-2P
TILE O Dpelete TITLE [ Change  [J Addition
NAME : NAME e -
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZiP
TITLE O Delete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE {7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 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 lo 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 an address, with al! other iike empowered.

SIGNATURE: /17

e
Daytima Phone #
I—ay‘/‘gllg;ﬂo Iy

T

[P Qv VLT

CR2E034 (9/01)



