' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # P96000058470 Secretary of State
1. Entity Name 02-20-2003 90116 044 ***150.00
SUPERVISION CCTV SYSTEMS INC,
Principal Place of Business Mailing Address
5688 W. CRENSHAW.. STE 200 5688 W, CRENSHAW.. STE 200
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4.7 FEI Number Applied For
59—3389712 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired o $8..7§,_£§ddilional
. -~ Fee Required
- ~——=f=Name and Address of.Current Registered Agent —cw—— — . r m e - oo 7..Name and Address of New Registered Agent - L .
Name
DiERKS' MILES M Strest Address (P.O. Box Number is Not Acceptable)
5688 W. CRENSHAW, SUITE 200-
TAMPA FL 33634
City FL Zip Code

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

SIGNATURE

+~ "Signaturs, typed or printed nanl;e of registered agent and tille it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . ) Trust Fund Coitr?bution s O Edsd.e(cli?ohgzif °
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [dchange [ Addition
NAME DIERKS, MILES M NAME
sTREeT aoDress | 5688 W. CRENSHAW., #200 STREET ADDRESS
crv-st-zr |TAMPA FL 33624 CITY-ST-ZP
THLE [ Defate TILE [J change [ Addition
NAME NAME
B
STREET ADDRESS STREET ADDRESS B s
CITY-ST-2IP CITY-ST-2IP
me -, e e e e [ Celele, - § TILE. ) e [ change (] Addition ©
e 3 L mIETIOTIT o P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Dalsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ celete TITLE [J Change ] Addition ‘
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CIY-ST-21P LIy -ST-2ZP ‘
TITLE 2 elatz TITLE [ Change [0} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: HET e e G Sl NMIES DIERKS -14-03  Ri3-249-2388

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytitne Phane #

(S A PR IV




