2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000029049 Apr 03 )
1. Entity Name r 9 2000 8.00 am
ISLAND SECURITY TECHNOLOGIES, INC. ecretary of State
04-03-2000 90002 019 ***150.00
Principa! Place of Business Mailing Address
4606 PINE ISLAND RD P O BOX €55 .
MATLACHA FL 33993 MATLACHA FL 339930655
us us
T e s WO RAE
.
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Mumber Applied For
65-0583350 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

“PETER J. Do svyER_

DOSTER, PETER J Street Address (P.O. Box Number is Not Acceptable)
10480 STRINGFELLOW ROAD SLB0  STRInGFeLLE RD

ST. JAMES CITY FL 33956

SUITE 3
ST Jamee (o FL [ 8Ebc,

B. The above name: ity submits this staferpe e pupéose of changing its registered office or registered agent, or both, in the State of Forida/
— _M‘ (F=="Peree_ D). DosreR. /I8 /ﬁ'D
Signarure, yped or printed mame of fagistared agent and e i applicable {NGTE: Registered Agent signature required when reinstating) foare  f
9. This 'c.orporatit.:m is eligible to satisfy ils Intangible FILE NOW!!! FEE IS‘! $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE O charge [ Addition
NAME DOSTER, PETER J NAME
sTREET ADCRESS | 5680 STRINGFELLOW RD STREET ADDRESS
CITY-ST-2IP ST JAMES CITY FL 33956 CITY-5T-2IP
e v O Delete TITLE [OJchange [ Addition
NAME MAUNEY, LOUIS DR NAME
sTReeT ADDRESS | 10480 STRINGFELLOW RD STE 3 STREET ADDRESS
CITY-ST-21P ST JAMES CITY FL 33956 CITY-ST-2IP
TME ' - < ok - Tme - . [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE [ Deete TITLE (3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ pelete THLE [] Change [J Addition
NANE HARKE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP

13. ( hereby certify that the information suppiied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 recgivdr ¢ Irustes empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that myyme apgears in Block 11 or Block 12 if

ith all el The empowered.

IGNING QFFICER OR DIRECTOR Date i / Daylime Phong #

IO TORK

=




