2001 UNIFORM BUSINESS REPORT (UBR) FILED

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

N B " 'Name ’ -
;?‘Is J (I*JIRVE’ ;%N;O$TEVMD Street Address (P.0. Box Number is Not Acceplable)
GAINESVILLE FL

City
1

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) . . . m
8 ;h'sf.cl.o rpora"c.m s e"tg'bf; t? S":t'ify(;ts Intangible Aft FI:'AEA:‘ ?v,fom FFEE ES.“$; 53'50500 00 10. Election Campaign Financing $5.00 May Be
£ Hing requirement and elects (o do so. er ! ee will be y Frust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS yd j 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SVP [Z( Delete TITLE [ Change [ Additicn
NAME BIGGS, SHIRLEY J HAME
STREET ADDRESS | 3510 NW 97TH BLVD STREET ADDRESS
CITY-ST-2P GAINESVILLE FL P CITY-ST-2IP
TME VPOS ekt TITLE 3 Change [ Addition
NAME CARR, JAMES A NAME
STREET ADDRESS | 3510 NW 97TH BLVD STREET ADDRESS
CITY-§T-2P GAINESVILLE FL - CITY-ST-21P
“TITLE R - - ) B’Delele"’ TILE™ - [ Change  [] Addition’
NAME SMITH, AUTRY GENE NAME
STREET ADDRESS | 3510 NW 97TH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-§T-2IP
TILE P [ Defete TITLE [J Change  [J Addition
NAME PASTORE, JOHN A JR NAME
STREET ADDRESS | 3510 NW 97TH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2P
THLE 2 pelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-ZIP

changed, or on an aitachmant with ddress, with all other like empowered.

SIGNATURE:; - ' :’:H'M A ﬂf‘N‘nﬂc’ P& Y-b- Il Z8I-JI-G foe

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | amt an officer or director
of the corporalicn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

[ ]
DOCUMENT # P93000088113 May 03, 2001f g.OO am
t. Entiy Name Secretary of State
CRIME PREVENTION SECURITY SYSTEMS, INC. De32008 61101 021 “5e1 50 00
Principal Place of Business Mailing Address
3510 N.W. S7TH BOULEVARD 3510 NW, 97TH BOULEVARD
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
e s LT TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3219327 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required

CR2E034 {10/00)



