2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PO3000026416 "Secretary of State

MID-KEYS SECURITY SYSTEMS, INC. 02-04-2000 90030 016 ***150.00
Principal Place of Business Mailing Address
6400 OVERSEAS HWY 6400 OVERSEAS HWY | L mme e =
MARATHON FL 33050 MARATHON FL 33050-2786
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.004%93 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlSHMASH» SALLY Street Address (P.0. Box Number is Nol Acceptable)
6400 OVERSEAS HWY

MARATHON FL 33050

City FL Zip Code

changing fts registered office or registered agent, or bath, in the State of Florida.

|

8. The above nam ity 5 its this

SIGNATURE

SM Eped or prirﬁlwame of registered agent and ttle if applicable (NOTE: Registered Agertt signature required when renstating} DATE
[
__9. This.corporaticn.is.gligible to satisty.its Intangible = o - ELENOW FEEIS-$150.00. - o orns— [ e
10 Efgction Campaign Finarc
Tax {ling requirermient and elects 10 do 5. After MAY 1, 2000 Fee will be $550.00 Truslligzn - Coatfbumn g 0 fdsd 390“'}2259
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
Hawe MISHMASH, SALLY NAME
STREET ADDRESS | 6400 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-ZIF MARATHON FL CITY-S7-2IP
TLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE — O celete I TITLE ' O] Change [ Addition
NAME NAME T - e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplernental repari i& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fCejver or 1rus pe empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(26 P5iz2577.

Date Daytime Phone #

-



