2000 UNIFORM BUSINESS REPORT (UBR)

—rend

DOCUMENT # P94000020335 FILED
1. Entiy Neme May 11, 2000 8:00 am

ROSS SECURITY SYSTEMS INC. Secretary of State

05-11-2000 90320 012 ***150.00

Principal Place of Business Mailing Address
333 N FALKENBURG RD 333 N FALKENBURG RD
B 315 B-215
TAMPA FL 33618 TAMPA FL 336157892
us us
__.Suite, Apt. # etc. o | . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
e iy T I AN O B s T e B s DD - A
City & State City & State * 4. FEi Number Applied For
59-3229657 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Dasired ] $8.75 Aaditional
. ! Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CALLEJA, GUY R Street Address (P.O. Box Number is Not Acceptable)
333 N FALKENBURG RD
B-215
TAMPA FL 33619 Ciy FL 7o Code

! 8. The zbove named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Flarida.

SIGNATURE
Signature, typed or printad nams of registerad agent and title 1t applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
B T 12000 Fos wilbe S3S00 |10 Gempan Franoing - ~—$8.00 way 5
b ' ' . Trust Fund Contribution. O Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS —l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P [J Delete TITLE Clchange  [JAdditon | &
NAME CALLEJA, GUY R NAME 2
street A00RESS | 333 N FALKENBURG RD B-215 STREET ADORESS §
crv-st-zp | TAMPA FL CITY-3T-2IP o
T 1 Delete e Ol chane [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-5T- 70
TITLE 7 Delsie TLE . : (J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Geleta TMLE [ change [ Addition
NAME N NAME
- k- — - _ w4 e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Dedete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete THILE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey o trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegt wlith an address sth all ket like empowered.

-
Bl

SIGNATURE: =D H I Y ] 1000 (§13)6S3-205)

SIGNATURE NWD OR PRINTED NAME OF SIGNING QfFICER OR DIRECTOR L Date I Daytime Phone #

iTA




