T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

PO NODWN ||

1. Entity Name Sec e ™ 3
<
SOUTHERN SECURITY SYSTEMS, INC. 05-06-2002 90229 004 ***150.00
Principal Place of Business Mailing Address
3727 DEL PRADO BLVD 3727 DEL PRADO BLVD o
CAPE CORAL FL 33904 CAPE CORAL FL 33304 BO0O8YHAY
2. Principal Place of Business 3. Mailing Address “IININ m Ilm Iml "m"“’ Ilm "l" mu m" I"II I”" IIN I",
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65—099386? Not Applicable
i i C e
Zp Country Zlp ountry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o . Name - N
PASCUCCI, BILL ' T — .~ T T vmer v e
SC ' Street Address {P.0. Box Number is Not Acceptable)
3731 SE 3RD PLACE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
% Signature, typsd or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campmgn ‘mancmg $5'00 May Be
= 4 Trusl Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTS [ Delete TME MFange [ Adciion 5
NAME PASCUCCI, BILL NAME =2
staeet aooress | 3727 DEL PRADO BLVD STREET ADDRESS §
oITY-57- P CAPE CORAL FL 33804 CITY-ST-ZiP w
} ™ o
TILE D [ Geiete TILE V PTS ©Change [ Avdition | &
NAME PASCUCCI, LUANN NAME
steer anpRess | 3727 DEL PRADO BLVD STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
TIRE VP . [ Detete TLE . O Change [ Additian
saue—— I ELDREDGE, TROY . - O " o T .
STREET ADDRESS | 4641 NW 79TH AVE STREET ABDRESS | 1l
CIY-ST- 2P LAUDERHILL FL 33351 CITY-ST-2P '
TITLE (7 Detete e [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TILE [ Delete . TIE | O Change L] Addition
NAME NAME
STEETADDRESS.|. ... .. . . e STREET ADDRESS
CITY-ST-2IP P A CITY-57-2IP
13. | hereby certify that the informatjén s igffiling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated,ca EpoTEs " 2 £ e and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the erporation or thf recepfes o fered to execute this report as requiregby Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chapged, or on an attachme 4n addregs ith all other like empowered.
f f;‘-‘ :
SIGNATURE: T el /7
h Daytime Phong #




