FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT #  L84103 Secretary of State

1. Entily Name ok ok
COMMUNICATIONS & SECURITY SYSTEMS, INC. 02-14-2002 90088 006 ***150.00

Principal Place of Business Mailing Address

581 GROVE AVE NW 591 GROVE AVE NW

PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33852
us us

IDUAARAEAN LM

2. Princi e of Buswness 3. Mam
"90% BAER 03 fhed Are

Sune Api. #, etc, L Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Poal e b?fg r
City & State City State b 4. FE! Number Applied For
P 7&_ FL 65’0212654 Not Applicable

Htry $3 75 Additional

35?}‘3"7 7 pl} coﬂiyg- 4 %?yg;‘? 7"]_3 1 LV; 4 ‘ 5. Cerliﬂcat\e of Status Desirpidv L__D_ _ Feo Reguired

" 6. Name and Address of Current Registered Agent 3 7. Name and Address of New Regislered Agent
Name / {
REED, ROBERT Rober] L I¢
y Streat Addre (P 0. Box Number is Not Acceptable}
322 TAMIAMI TRAIL G4% Ave
59t GROVE AVE NW
PT CHARLOTTE FL 33952 Git Zip Cod
Do c bl FL |5567%.72,.3

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Roberl t Rerp /)~ 3~ oD

8. The above named entity submils this stat

SIGNATURE
. ignature, typed or printed name of registered agant affomdla if applicable. {NOTE: Registered Agent signature required whan reinstating) ! DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ; . : ;
Talx fJIinprequire:nemgand elects:l t;do s0 ? After May 1, 2002 F E?Ila;b 535050 00 10- Flocton Campaign Fnancing $5.00 may Be
. g re . er hay 1, ee will be . Trust Fund Cantribution. O Addad to Fees
(See criteria on back} ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete TILE [ Change ] Addition
NAME REED, ROBERT L. NAME R&@ 7206 ect L~
staeer anoress | 3271 E. TAMIAMI TR, STREET ADDRESS 072 4 Ac &
civ-st-2r | PORT CHARLOTTE FL CITY-S§T-2IP 2L < M9 o FZ- 325 B-7722
TILE STD [ elete TMLE ﬁ [CIchange [ Addition
wwe | REED, PATRICIA A e eed) Patricia
streeT anoress | 3271 E. TAMIAMI TR. STREET ADOFESS | 3 ) GA % A(/
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2P z Io[e_ #[,. ? ? g~ <7 7077
e - - T Doeets | fTme O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TILE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-21P
TME O Cslete TITLE [ change [ Addition
NAME . NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further certify 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 th& corporaticn or the rey ewer or trustee empowered ecute 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 attachghe like empowered.

DEQURSKRRT L Keor  [-23-02  $9r blkrzg

SIGNATUHE AND TYPED OR PhINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

A Se06t0

CR2E034 (9/01)

»




