FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 amg

DOCUMENT # P 01 y
1. Entity Name 000000560 Secretal ’f Of State .
CRITICOM NETWORKS, INC. 05-14-2002 90057 008 ***150.00
Principal Place of Business Mailing Address
2544 NORTHFIELD LANE 2544 NORTHFIELD LANE :
CLEARWATER FL 3376t CLEARWATER FL 33761 !
DEPARTMENT NE 0T SR
— S R HE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3653765 Neot Applicable
ap Country Ze Country 5. Certificate of Status Desired O l§e8e.ge5q Sf;;ﬁona'

Ty "m“‘“6?Néme¥and—hddme&'hﬂcurmﬁt-ﬂegls!éred=Agen**—‘* e e 7=Name.and-Addross:of New Registered Agent_ - ..o - —.|——
Name
DAVIDSON, DONALD C . Street Address (P.0. Box Number Is Not Acceptable)
2544 NORTHFIELD LANE
CLEARWATER FL 33761 _
City. FL Zip Code

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
5; Signature, typad or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinglating) DATE
< |
9. This corporation is eligible 10 salisfy ils Intalgible, FILE NOW!I! FEE IS $1”50.00 10. Elsction Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 " Trust Fund Contribution. O hdedrory B
(See criteria on back) Make Check Payable to Depaﬂq}ent of State
11. OFFICEHS#\W DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ' [ Detete TITLE Ochange [ Adcition | S
HAME DAVIDSON, DAONALD C NAME 3
STREET ADDRESS | 2544 NORTHFIELD LANE STREET ADDRESS §
crr-sT-2p | CLEARWATER FL 33761 CiTY-ST-2IP Ié-'
TIE vsD [ oelete TILE [(dcrange [ Addition | &
NAvE MADDEN, STEPHEN T NAVE
STREETADDRESS | P O BOX 579 STREET ADDRESS
ony-s-2¢ | PORT RICHEY FL 34673 CITY-57-20P -

— e ——— L limn

TR e e e e — [T Palpte e WM [ Change  [J Additicn
NAME NAME ‘ T ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME ‘

STAEET ADDRESS STREET ADDRESS

CITY-51-2P - oy-stzp

TITLE (7 Delete TITLE [ Change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP Ciry-ST-2P '

TINE O oetete TILE ' [ Change [ Adaition

NAME NAME !

STREET ADDRESS STREET ADDRESS :
CITY-51-2IP CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepf®Mal 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 the corporation or the recelyg siee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmefit # address, with all other like empowered.

SIGNATURE: 9 DONAUIN: '?M\HDSDU, P/Lw 440 (79;0 237

0

ord

SIGNATORE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER-9H DIRECTOR w




