| FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P o1 # P95000029049 creAny ot

1. Entity Name
ISLAND SECURITY TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
4606 PINE ISLAND RD P O BOX 655
MATLACHA FL 33933 MATLAGCHA FL 33993
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0583-350 Not Applicable
Zip Counlry Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . - . c e e e Name_ _ __ . oo i m e . mmw e .
DOSTER, ) RJ Street Address (P.O. Box Number is Not Acceptable)
. 1981 TRAILWINDS DR
#102
FORT MYERS FL 33907 City ' FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
. Signature, typed or pr:nleq :e of registered agant and titla i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!t FEE !S $150.00 i - !
9. Election Campaign Financing $5.00 May Be
“’-’ After May 1, 2003 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
Miile Check Payable to Florida Departmeat of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delets TILE [l Change [ Addition
NAME DOSTER, PETER J . NAME
streeT aoDress | 1981 TRAIL WINDS DRIVE # 102 STREET ADDRESS
crv-st-2p  |FORT MYERS FL 33907 CITY-$T-2IP
TIMLE Vv } [ Dalete TITLE [ Change [ Addition
NAME MAUNEY, LOUIS DR NAME
STREET ADDRESS | 10480 STRINGFELLOW RD STE 3 STREET ADDRESS
GITY-ST-2IP ST JAMES CITY FL 33956 CITY-ST-ZIP
THLE [ Delete TILE ) [ Change [ Addition
NAME T : - " NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2PP
TITLE [ Delete TITLE [ Change [0 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P I CITY-51-21P
TITLE [ Delete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

12, | hereby certily 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 supplepeerttpl report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the recejwe dstee empowered to execute this re required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

' Y 7% om0.265 3390

SIGNATURE: /7 AT URE T A

ANDTYPED GR PR WE OF SIGNING GFFIGER OR DIRECTOR Dats Daytime Phona #

?

CR2E034 (10/02)



