2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRIMARY DETECTION SERVICES, INC.

P02000008419

Secretary of State

05-02-2003 90706 035 ***150.00

Principal Place of Business
1730 S. FEDERAL HIGHWAY
SUITE 111

DELRAY BEACH FL 33483

Mailing Address
1730 S. FEDERAL HIGHWAY

SUITE 111
DELRAY BEACH FL 33482

3. Mailing
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Zp ~ ry Zip 7 Cguntry " : $8. 75 Additional
3’?&2_/ &ﬂ//fﬂ) 330 2.4/ peitrl) 5. Certificate of Status Desired d Feo Required

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

GOMEZ, WL Street Acdress (P.0. Box Number is Not Acceptable)

1730 S. FEDERAL HIGHWAY

SUITE 111

DELRAY BEACH FL 33483 City FL Zip Code
8. The above named enmy suby atement for the urpgse of changing its registered office or registered agent, or both, in the State of Flor.ida. | am familiar with, and accept

f reqjels

mits, IIiP

&/~ 2503
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(NOTE: Regislared Agent signaturé requirad when reinstating)

” DATE

i After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

FILE NOW!! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREAORS IN 11

me" D . O Delete TITLE D [ZChange O Adition

NAME GOMEZ, WILLIAM NAME Gemi, LAt //'/";;7(557-

streeT anoeess | 1730 S. FEDERAL HIGHWAY SUITE 111 STRETT Aponess |68 0 S HERM A

ev-st-2¢ | DELRAY BEACH FL 33483 CITY-ST- 2P /0/4’#‘/"'?& Lo 2302y

TITLE ST [ Delete TLE [ change {71 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE - - [ pelete e [ Change - [ Addition

NAME ’ NAME

STREET ADDRESS STREET AQDRESS

ciry-S1-21P I CITY-ST-2IP

THTLE (] sekte TITLE [ Change (] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 7 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP 3

12. | hereby certify that the information supplied wi ipgrdogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplement d ag€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation pow ed p-éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ithgphiher |ke empowered. .
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