2001 UNIFORM BUSIH

NESS RERORT: (UBR)

1. Entity Name

CRITICOM NETWORKS, INC.

DOCUMENT # PO0O000056001 |

Principal Place of Businass

2544 NORTHFIELD LANE
CLEARWATER FL 33761

Meailing Address

2544 NORTHFIELD LANE
CLEARWATER FL 33761

2. Principal Place of Business

Same.

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-02-2001 30056 050 ***150.00

. 74445

MDA A

DO NOT WRITE IN THIS SPACE

RN

il

City & State City & $tate 4, FELM r Applied For
: BT 2053765 s
Zip Country Zip Country " : $8.75 additional
5. Centilicate of Status Desired R Fes Requited
6. Name and Address of Cuirent Reglistered Agant 7. Name and Address of New Registerod Agant
T R s ommw o = e Name e .
B UA\"IDSON, wwc T Strest Address {P.Q. Box Numbar |3 Not Acceptanle)
2544 NORTHFIELD LANE .
CLEARWATER FL 33761
/\/-\ City FL [ ZrCoce
B. The above na it} submilsRhis statemant for the purpose of changing its registered office or registered agent.'ot both, in the State ol Florida.
SIGNATURE o (bd\.\-) \ DQ SOI'-\
0 nirnd of rog xered agent snd tie § appicsbie. {NOTE: Registaced Agart signanss raquired whan reinszating) DATE
8. This corparation is eligible to satisty Ils Intangibie FILE NOW!It FEE IS $150.00 10, Eloction Camoaian Financin
Tax fling requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund c;\atlrgi;butf:m. e fg‘g?:;::?
(See criteria on back) Make Check Payabls to Department of State
1", QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 3 Delete me [l Crange (] Addition
WAHE DAVIDSON, DAONALD C NAME
STREET ADNRESS | 9544 NORTHFIELD LANE STREETADDRESS
or-st-2¢ | () EARWATER FL 33761 rv-St-2¢
e vsD [ oelete me Cicrange [ Adoition
NAME MADDEN, STEPHEN T NAME
STREET ADDRESS | p ) BOX 570 STREET ADDRESS
CITY-51-71F FOEI wa CaY-sT-7IF
e [ oekete e ClcChange (7 Addition |
THAME™ h . = = HAME = — —_— —_— - - ———
STREETADDRESS | - e~ -z < ]} SREETADDRESS et e e
CITY-§T-2P tRY-$1-2p
e O Deleae TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-7 CITY-ST-2IP
Tme | O Detete me [Jthange [ Addltion
MME NAME .
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P ory-st-7p
TITLE 3 celete TITLE O crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiT-ST-2P - CiTY-ST-TP
13. | hereby certify thai the Info ith this f'lling doas not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | furthar cextify that the information
indlcated on this report tel repart is irue and accurate and thal my signature shall have the eame legal effecl as i made under cath; that | am an officer or direcior
of the corporation or tl powered lo execute this report as required by Chapter 607, Florida Siatutes; and that my narme appears in Block 11 or Block 12 if
changsd, or on an att. a8, with all other like ampowsred,
SIGNATURE: - [ =20 —Cr 227 752370
L TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phore # -

CR2E034 {10/00)



