2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 88570

1. Entity Name

STATE CERTIFIED SECURITY SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90070 020 ***158.75

————

DAVIS, THOMAS F.
1920 S.R. 17 S. .
AVON PARK FL 33825

reat dres

P C, Box Numbe is NoLAcc ptable)

1920 SR 17 §. 1920 SR 17 S
AVON PARK FL 33825 AVON PARK Fl. 33825
us us
re land pd % Same
Suite, Apt. #, elo. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
303 ame
City & State City & State 4. FE| Number Applied For
m;.cc..:tﬂ;s land FL. Same 593024798 Not Applicable
Zip Country Zip Cauntry i " ‘ $8.75 Additional
39.95; Usa 5. Certificate of Status Desired Er Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e e m

) A #

.Wu'r' TH I—S (q wnd

FL

8. The above named entity subaet

SIGNATURE
Sighs

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

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of Stete
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O Delete TimEe Y vsiT B Thange [ Addition
NAME DAVIS, THOMAS F. NAME Dauvis (hemas F.
STREET ADDRESS | 1920 S.R. 17 S. STREET ADDRESS | P14 & MerrttTs }eme.‘. C—‘U)f
CITY-ST-2IP AVON PARK FL —— CITY-8T-ZP 43 o3 m ¢ .jt 1! hv‘d_ FL 32951
TOLE ) xnerete TITLE [ Change [ Aadition
RAME DAVIS, ELISABETH A. NAME
STREETADDRESS | 1§20 S.R, 17 S. STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-5T-ZP
TITLE [ pelete TITLE [ cChange [ Addition
AR - - = Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-5T-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

of the corporation or the receiver or trusige
changed, or on an attachment with,

SIGNATURE:

Address,

13. | hereby certify ihal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | fuither 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 diractor
domered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

o2 6l G506
3-6 - U0 pob 469 £52.6

Date Craytima Phone #

-t

CR2E034 (9/99)



