2001 UNIFORM BUSINESS REPORT (UBR) FILED z
DOCUMENT # P00000032536 May 02, 2001 8:00 am
"SOUTHERN SECURTTY SYSTEMS, INC. Secretary of State

05-02-2001 90189 004 ***150.00

Principal Place of Business Maliling Address
3720 S.E. 16TH PL. 3720 SE. 16TH PL.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 LUUO8174

v

3. Mailing Address

il [T

Suite, Apt. #, efc. PD\ UH Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
4, FE|l Number Applied For
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él%)é]{)‘P COM A gj 3?04 Co% us ﬁ 5. Certificate of Status Desired O fg;;esq l';:i:cijﬁﬂnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
PASCUCCI, BILL

3720 SE. 16TH PL gr'g_et %gdrfss go. X Nugger is ?ol Eptable)
CAPE CORAL FL 33904 = =
Binpe (opal £ FL | 23804

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, typad of printad name of registered agent and tite if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Feis
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
T D O Deete T P7 173‘59 . Woetenge O additen | S -
N PASCUCCI, BILL e B ﬁf:cw:ﬁ glvd =
steer aooress | 3720 S.E. 16TH PL. steerooress [ 37T A1 Dbel 2 o . 3
orv-st-2> | CAPE CORAL FIL 33004 avsie (A ape Coel €1 33904 g
- ‘ —
e D 0] Delete THLE LP 4 a s * R onange [ Addicion | &
NM PASCUCCI, LUANN g wAnn t‘“ﬁl P-dtiﬂ (> Blud
stheer sookess | 3720 S.E. 16TH PL. stager aooess [ B T T 7 - :
arsio» | CAPE CORAL FL 33904 ovsrze | MAPE Coprd €1 33904
TITLE O pelete TILE vP d [ Change Mddmon
NAME Ll e NAME TQO(" E { RE d &
STAEETADDRESS |~ =~ v stheer DRSS | Ll | H(AJ ﬂqﬁ- b
CITY-ST-2IP CITY-ST-2IP L.P;u.d.ﬁﬂfn,: l.! F’l 3335"
TIME [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE ] Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2P
TITLE [J Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -5T-2IP /'\ CITY-ST-IP

13. | hereby certify that the information supplied wih this filjhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supgf@mental repért is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corpora prirustesfempoweybd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, g s, wjth all other like epnpowered.
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SIGNA
PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




