2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 20

CRIME PREVENTION SECURITY SYSTEMS, INC. 05-24.2000 90036 018 ***150.00
Principal Place of Business Mailing Address
3510 NW. 97TH BOULEVARD 3510 NW. 97TH BOULEVARD
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7322
us us
i T O A

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-32 19327 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_ _ —
———— ——— P =" | Name

PASTORE, JOHN A JR Street Address (P.O. Box Number is Not Acceptable}
3510 N.W. 97TH BOULEVARD
GAINESVILLE FL

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, !yp&d or printed name of registarag agent and lite A applicdble. {NOTE: Regrstered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisly its Intangible _ FILE NOW FEE IS $150.00 10. Elsction C N )

Tax fittng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trlj; '?Sndagoﬁ'r?gugr:ncmg 0 fdsde %90“";22559

{See criteria on back} ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE SVP T Delete me ‘ [ Change [ Addition | =
HAME BIGGS, SHIRLEY J NAME =
STREET ADDRESS | 3510 NW 97TH BLVD STREET ADDRESS =
CITY-5T-2P GAINESVILLE FL CITY-ST-2IP B
TILE vPas {7 Detete e [Jchangs L Adelion | <
NAME CARR, JAMES A NAME
STREET ADDRESS | 3510 NW 97TH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
THLE- - VP - - O Detete TiTLE [1change [ Addition
NAME SMITH, AUTRY GENE NANE
STREET ADDRESS | 3510 NW 97TH BLVD STREET ADDRESS
CImY-5T-2IP GNNESVIU..E FL Ciry-S1-2IP
ITLE P O Delete TITLE [ Change  [] Additicn
NAME PASTORE, JOHN A JR NAME
STREET ADDRESS | 3510 NW 97TH BLVD STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL OITY-ST-2IP
e ' O Gelste TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TILE O peleta TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recener or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addfgss, with all other ke empowered.

SIGNATURE: SRCEOHCTT™ 7 Tabint A ﬂwﬁp(-’ F S e A AR

L SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




