2000 UNIFORM BUSINESS REPOR'-' (UBR) FILED

DOCUMENT # | .84103 ' .
it Jgn 13,2000 8:00 am
COMMUNICATIONS & SECURITY SYSTEMS, INC. ecretary of State

01-13-2000 90001 040 ***150.00
Principal Place of Busi'rlless Mailing Address
591 GROVE AVE NW 591 GROVE AVE NwW
PORT CHARLQTTE FL 33932 PORT CHARLOTTE FL 33952-7806
us us
Suite, Abt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _. _ O e ety e W*Asn@g"zs,sj'ﬂL . ] —| Not Applicable-i- - -
e - | Ceuny Zip Country 5. Certiicate of Status Desred (] $8-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : . ‘ . -
REED, ROBERT Street Address (P.C. Box Number is Not Acceptabie)
322 TAMIAMI TRAIL
591 GROVE AVE NW
s PT CHARLOTTE FL 33952 & _ FL [Zrow
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 i
Signature, typed or printed rama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. o e . "
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 g 0O
o Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNLE ' [] change [ Addition
NAME REED, ROBERT L. MAME :
STREET ADDRESS | 3271 E. TAMIAMI TR. STREET ADDAESS
OTY-§EzP~= [*PORT' CHARLOTTE-FL - = -ommmsee=yrmeerwomems o QEQINESHIP-= | o T85i S0 <o ——— -
TITLE STD ) Delete JILE [ change [ Addition
NAME REED, PATRICIA A. NAME
sTaeeT a00RESS | 3271 E. TAMIAMI TR. STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-2IP
< TMLE : [ Detete TITLE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-2IP
TME [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ) CITY-S7-ZIP
TILE ' (I Detete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
- 13, | heraby certity.that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiémental report is trie and accurate’and that my signature shall'have the same leGal effect as'if made under oath; that | am an officer or directar® ™|~
of the corporation or the recedvel or trustee empowered 1g.pxecute this™pon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgént whh Ab address, with all r like g ‘ered.
3 S LR Ela - S e R L N
/ ] vl -2 L T - - 7. -
SIGNATURE: _/ oW\ gz .. . ., /=6 Fam G4l bIYP77
SIGNATURE AND TYPED OR PRINTED NAME OF Sﬁm&OFFICEFI QR DIRECTCR Date Daytma Phone #

034 (9/99)

CR2:



