2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # K54557 FILED
1. Extiy Nomo yd Jul 17,2000 8:00 am
ACS SECURITY SYSTEMS, INC. - Secretary of State
07-17-2000 90013 012 ***550.00
Principal Place of Business Mailing Address
403 TRESCA RD. 403 TRESCA RD.
UNIT 4 UNIT 4
JACKSONVILLE FL 32225 JACKSONVILLE FL 322256566 (SRR BTN EVEY
us us
E s AR AR IRROAD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2020653 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O gge'g?qlﬁ%ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n e mm = s — . - . - . - - | _Name_ e e R U S N . . - -
léggnéEALéji_ SﬁiﬂusE'l':RléET Street Address {F.0. Box Number is Nol Acceplable)
SUITE 901 BLACKSTONE BUILDING
JACKSONVILLE FL 32202 , ‘
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 or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatire raquirad when renstating) DATE
9. This corporation is eligibis to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fesn;s
(See criteria on back) (] Make Check Payabie to Depariment of State ]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME MORRIS, HERBERT K. - NAME

street aooress | 403 TRESCA RD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TMLE PT 1 Delete TITLE ) ' . [ Change ] Addition
NAME MORRIS, HERBERT K. NAME

streeT a00RESs | 403 TRESCA RD. | STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL ’ CITy-51-2P

TITLE V§ 3 oelete TITLE ‘ O Change [ Addition
" NAME =" | MORRISZBONNIE™). -~ =~ ~7 - === e o | = St SR T e ST e
STREET ADDRESS | 6229 RIVER GLENN ' STREET ADDRESS

CITY-ST-27IP JACKSONVILLE FL CITY-ST-2IP

TITLE O pelete TILE [0 Change [ Addition
NAME NAME .

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-2IP

TITLE N . . [ pelete TITLE [ change [ Addition
NAME o HAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemel reporfis true and accurate,
of the cospraliongr the receiver ofustee

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

chang hertike owered. ‘
SIGNATURE: 7 1 R AGIRED 2 @M) 745~ 42 4
. - SIGRATURE AND TYPED WD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

7

RiED34 (3 1)

~
|



