2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045286

1. Entity Name

SECURITY PLUS SYSTEMS, INC.

Principal Place of Business

2338 IMMOKALEE RD. SUITE 331
SUITE 224

NAPLES FL 34110

us

Mailing Address

2338 IMMOKALEE RD. SUITE 3
NAPLES FL 341101445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90122 012 ***150.00

ENR LN

DO NOT WRITE IN THIS SPACE

L)

City & State City & State 4. FE! Nurnber 65-06 Applied For
67242 Not Applicahle
Zi Countr Zi Count m
P Y P Uiy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent R - 7. Name and Address of New.Registered Agent —
Narne
CHEFFY, JANE ¥ Street Address (P.C. Box Number is Mot Accepiable)
2378 TAMIAMI TRAIL N, SUITE 207
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatuea, typad ar printed name of ragistsred agent and ttle If applicable {NOTE: Ragisterad Agent signature required when reinstatng) DATE
. o e ) m
9, This corporation Is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Addad tq Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 1

TMLE D O Delete THE 3 Change [ Addition

NAME PURKEY, CHARLES N NAME

strect aooness | 1935 EMPRESS CT STREET ADDRESS

CITY-8T-7iP NAPLES FL 33842 CITY-S1-2IP

TITLE D [ Delgte TITLE [Jchange  [] Addition

NAME PURKEY, HAROLD L NAME

sTreeT aDDRESs | 85 DINGLE TOWN RD STREET ADDRESS

CITY-ST-2IP GREENWICH CT CITY-ST-ZIP

FE— T | — - Cloues i = CIhange [ Addition
" NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2P CITY -5T-TIP

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWILE 1 Delete juts [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY -5T-1F

THLE [T Delete TTLE [J change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or Block 12 if

M fyl!z/és_y

indicated on this report or supplemental rapart js¢rue and accura

of the corporation or the r
changed, or on an attac

SIGNATURE:

r or frustee e

: i

Il other like empowered.

e A

[Thell] PRt CENENE. /LS e

Yk 4Y/-513-0b00

SIGNATURE AND TYPED OR PRINTED

ME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

CCRPFN34 (9/99}



