2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P34803

1. Entity Nameo

MIDSOUTH SECURITY SYSTEMS, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90137 037 ***150.00

Principal Place of Business

1732 SANDS PLACE
MARIETTA GA 30067

Mailing Address

1732 SANDS PLACE
MARIETTA GA 30067-9214

us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
75—1924880 Not Applicable
Zi Zi C -
P Country P ountry 5. Certficate of Status Desied (] 987D Additional
Foe Required
— - —z=__-§.-Name and Address.of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T - - -

MEER, JEFF
529 INTERSTATE BLVD.
SARASOTA FL 34240

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida.

X\

SIGNATURE

We. typed or printed name of registered agent and title if applicable

(NOTE. Registered Agent signature required when reinstating) DATE

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THILE p O pelete TITLE [ change [ Addition | ¢
NAME BASILE, FRANK - NAME !
stheeT aDoRESS | 540 LESTER RD STREET ADTRESS ¢
CITY-ST-2P FAYETTEVILLE GA CITY-ST-2IP !
C

TMLE 8 1 Delete TITLE O change [ Addition | ¢
HAME WEST, WILLIAM CARTER, JR NAME
STREET ADDRESS | 594 SULLIVAN RD. STREET ADDAESS
CITY-ST-2P NEWNAN GA CITY-$T-2P

TmE T T e 1 Delete AT E e e e e __I7) Change __[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-7IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pajete TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
EIY-S1-2P CHTY-§T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

indicated on this report or suppleme
of the corporation or the recelver ¢
changed, or op-a a ;

SIGNATURE:

gl report is true ang acc

13. | heraby cenify that the information supplied with this filing doe

fte this repart as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

T
T . o
'{f;i PR/ SRR A

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

R

Moy

s AafiaTure A

NDTYPED OR PA] NTEWE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




