FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT ¢  P95000060408 Secretary of State
01-17-2003 90073 028 ***150.00

1. Entity Name

AMERICAN DETECTION SYSTEMS, INC.

Principal Place of Business Mailing Address
2501 AILEEN ST PO BOX 4466 JUUURI(I
TAMPA FL 33607 TAMPA FL 33667

LR R

. : .

2. Principal Place of Business ailing Address R
2301 Aileear sf | BO Box 4oy,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
Clty & State Cily & State . 4. FEI Number 20084 Applied For
f 2.4, & r / T= 2eefflr | I 5-33 Not Applicable
Zip Country . Zip Country $8 75. Add.l.ilﬂnﬂ]
= —pf =i Cortificate cof-SlatusDesiet——=[}=—R5
122 o7 — iRy 3= a7 hb et Fee Requred
6. Name and Address of Cyrrent Registered Agent o 7. Name and Address of New Registered Agent
Name

GILMORE, RICARDO L ESQ.
334 HYDE PARK AVE.
TAMPA Fi. 33606

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip 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 Fiorida. | am famillar with, and accepl
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N :
At May 1, 2000 Foo il bo 55000 * Secion Compa g $5.00 wayso
Make Check Payable to Fiorida Department of State '
10. OFFICEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD O Delete TITLE O Change  [J Addition
NAME REINA, ANTONIO HAME
sTReeT aporess | 2503 WEST ALIEEN ST. STREET ADDRESS
crv-sr-o¢ | TAMPA FL 33607 _ CITY-S1-21P
TILE _|DVS ) O petete TITLE _ [OJchange [ Addltion
NAME WINTJEN, KELLY R b ’ NAME e e e - - -
sTReeT anbress | 1614 GUNSMITH DR. STREET ADDRESS
ev-st-zp |LUTZ FL 33549 CiTY-St-2P
TILE DT [ Delete TILE ) change [T Addition
NAME REINA, ROBERT HAME
street annress (2503 WEST ALIEEN ST. STREET ADDRESS
crv-st-2p | TAMPA FL 33607 CITY-§T1-2IP
TITLE [ Delete TILE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
e [T Detete TMLE [Ichangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP

changed, or on an attachme ith all other like empowered _ R eand =
SIGNATURE: 4 /et RED 1503 m 271 33/

12. | 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 supplemem port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or.the receiver fhio powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blo in Block 10 or. Block 114

UHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Phona #

_«'CR25034 {10/02)

LAYV VIV V) [}

v

e



