2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000058470 May 03, 2000 8:00 am

1. Entity Name

SUPERVISION CCTV SYSTEMS INC. Secretary of State

05-03-2000 90081 020 ***150.00

rPrinclpal Place of Business Mailing Addrass
~z. BEAUMONT GENTRE. STE. 600 5421 BEAUMONT CENTRE. STE. 600
LiAMPA FL 33634 TAMPA FL 33634-5200

100006 A. Dale MQ_MMMM
Suite, Apt, #, etc. Suitg, Apt. #, etc. DO NCT WRITE IN THIS SPACE

2/8 #Pzzr

City & State City § State 4. FEI Number 338 Applied For
; Mﬂﬂ /‘ ‘- Mm‘ } é’ 59- 9712 Nt Applicable
i t 2l t iti
<P P, Cop 5. Certificate of Status Desired d $8.75 Additional
/ 'y’ D o Fee Required
3 6. Name and Address of CwfTrent Registered Agent . 4 7. Name and-Address of New Registered Agent- - - .
Name
HILES A DIERLS
DIERKS' MILES M Street Address (P.O. Box Number is Not Acceptable)
5421 BEAUMONT CENTRE, STE. 600
TAMPA FL 33634 #, 7 =
0006 A. ok 2/
7 20 T FL|B%%/e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE mé leES A QreNES /)‘ES %G/o
Signatura, typad or printed name of registered agent and title if applicable, (NOTE: Registerad Agenl signatura required when rainstating) DATE ¥ I 4
‘ S L : "
9. $hle$Grp0(al|(-m is P;‘hglblj tcf s?nst;cf)yd\ts Intangible . FI;‘EWN:)\Z I'::EE |Sm$150.00 0 10. Election Campaign Financing $5.00 pay 8
ax filing requirement and elects to do so. fier » 2000 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE &> O pelete TILE [ change  [J Addition 5
NAME DIERKS, MILES M 7yTeE 3 NAME 2
sTREET ADDRESS | 4410 GOLF CLUB LANE C, 0 STREET ADDRESS Q2
crv-st-zP | TAMPA FL 33624 E ﬁ' 050807 | v s o
7 E - o
TIMLE [ pelete TITLE [ change O] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o L 3 oelete WE o [J change [ Addition
NAME e T T e [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
mLE S O Delete TITLE O change  [J Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TIRLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP ) CITY-S1-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.
> iy 2 Ve /32%7 88
SIGNATURE: L2 L PR ES  DIERES — 9?5. f 22
. SIGNATURE AND TYPED CR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




