2000 UNIFORM BUSINE&":S REPORT (UBR) FILED

DOCUMENT # L73673 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
WATCHDOG SECURITY, INC. ccretary or state
03-22-2000 90075 013 ***150.00
|
Principal Place of Business Mailind Address
|
% JAMES A. MYERS % JAMES A. MYERS
16279 SHADOW PINE RD 16273 SHADOW PINE RD
N FT MYERS FL 33%17 NFT M|YERS FL 33917-3320
F v A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City .]& State 4. FEI Number 65019298 1 Applied for
i Not Applicable
_Zp | Country Zip : o Country 5. Certificate of Status Desired 0 §g.£$g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MYERS, JAMES A. .
’ Street Address (P.O. Box Number is Not Acceptable)
16279 SHADOW PINE RD
N FT MYERS FL 33917 ,
' City Zip Code
; FL

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.
1

CR2E034 (9/99)

SIGNATURE ;
Signatura, typed or printed name of registered agent and ttl if appl:fanle [NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
0. Election Campaign Fi n
Tax tiing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?;ut'\g:.nc ° () fdsd.g:iotoh:fei? °
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP i [ Delete TLE [ Change [ Addition
NAME MYERS, JAMES A. NAME
STREET ADDRESS | 16279 SHADOW PINE RD ! STREET ADDRESS
CITY-ST-21P N FT MYERS FL { CITY-ST-2IP
TME sT - 00 Delee TE Olcrange [ Addition
NAME MYERS, ANN U. NAME
| sTreer aohess | 16279 SHADOW PINE RD STREET ADDRESS
| ChY-st-zp N FT MYERS FL CITY-51-21P
HILE . — :.-—{‘ [ celete TITLE - - {J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-719 | LITY-§T-21P
MME : J Delets TILE ] Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-2IP | CITY-51-2IP
TITLE { 1 Delete TITLE I change ] Addition
NAME NAME
STREET ADERESS l STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | GITY-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 ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to ekecute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 121
all other like empowered. |

changed, or on an altachr@nt with an addgesgs, wi
SIGNATURE(;,\ s X \ Sy TAMES /?./‘7}{5,(’_5 ;D{Q/M éﬁf/\ 593-452]

/EDGNATURE AND TYPED OR Pmmin)ﬁuslw SIGNING OFFICER OR DIRECTOR Hayume Phone ¢




