2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35125 | LED
1. Entty Name Apr 11,2000 8:00 am
CURTIS SECURITY SYSTEMS, INC. ecretary of State
04-11-2000 90211 022 ***150.00
Principal Place of Business Mailing Address
4078 COMMERCIAL WAY 4078 COMMERCIAL WAY
SPRING HILL FL 34608 SPRING HILL FL 34608-2397
us us
e s RN AT AR RDRN
Suite, Apt. #, elc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2726910 Naot Applicakle
Zip Couniry Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
VAb et B N Narne
:JSEBL‘}SQOR\}E’SBEWEF ARRITZ Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

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

Signature, typed o printed name of registered agent and title 4 applicable. (NOTE: Registered Agant signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' e
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. E:S:tngzn%ag;i?;ug:ﬁnmng | fg,;%qohﬁzzfe
{See criteria on Dack) d Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME NELSON, JUDITH NAME
staeeT aporess ¢ 18819 AVENUE BIARRITZ STREET ADRESS
CAY-5T-7F LUTZ FL 33548 oY -ST-2
TITE VP Daleto TILE V P Change [ Addition
NAME NELSON, DAVID .%] HAME N clson, JUDITH ﬂ
sTheet acoRess | 18819 AVE BIARRITZ swezriooness [ 0819 AVE Bl RER T Z-
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP 'S VT2, ~L 3 3 _S’Z/q
TITLE S O Delete T ’ DOlchange 0 Aadition
NAME ) NELS_ON, JUDITH NAME L N
stReeT anoress | 18819 AVENUE BIARRITZ STREET ADDRESS -
CITY-ST-ZiP LUTZ FL 33549 CITY-ST-2IP
TILE T [ Delete TILE [ Change (] Addition
NAME NELSON, JUDITH NAME
streeT anoress | 18819 AVENUE BIARRITZ STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-71P GITY-5T-21P
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P LTy -$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attagh ith an address, th all other like empowered.

352-
SIGNATURE: Juosgtt MESon) 1100 bek-1000

CR2E034 (9/99)




