2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT# . = (O Gy AN FILED
ngsivfb FTFOORAYS/Y N Apr 17,2000 8:00 am
DUAL SECURITY ACCESS SYSTEMS CORPORATION ecretary of State
04-17-2000 90055 014 ***158.75
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
1041 Sweetwater Club Blvd. (same)
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
Longwood , FL Longwood, FL 59-347-6224 Not Applicable
Zip Country Zip Country " ) . iti
32779 U.S.A. 32779 U.S.A. 5. Certificate of Status Desired 3 l§e8e ;gtﬁicgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» . Name
L 1 I‘ld a AWkard Sireet Addrass (P.O. Box Number is Mot Acceptable)
1041 Sweetwater Cliwb Boulevard
Longwood, F1 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and litle If apphcable. {NOTE: Regisiered Agent signature required when reinstating) DATE

|

9. This corporation is eligible o satisty ils'l'nlangible —10. ElEtion Carfia o Financing - e
- . . paigA Financing $5.00 may Be
Tax filing requirement anc eiects to do so. Trust Fund Contribution. [0  Acdded to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE President O Detete TME O change [ Addition
NAME Joseph F. Dual, Jr NaME
STREET ADGRESS 1041 Sweetwater Club Blvd. STREET ADDRESS
Gir-57-2p Longwood, FL 32779 OAFY-55-2F
TILE Secretary [ pelete TIRLE {Jchange [ Addition
NAME Alton G. Treadway NAME
STREET ADDRESS 497 Suhlake Circle STREET ADDRESS
eiry-St-2p Lake Mary, FL 32746 Ciy-s1-2IP
e Treasurer {0 peiee e (Jonange [ Addition
NAME .. . Linda Awkard - NAME B X
STREET ADDRESS 1041 Sweetwater Club Blvd. [ SWETADRSs | 7
CITY-§T-2IP CITY-ST-2IP
. Longuwood F1, 32779 .
FITLE [ Detete TITLE O crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE ) 3 Change [ Addition
NAME NAME
STREET ADNGESS STREET ADDRESS
JToosrap CITY-ST-ZIP
WILE 1 patete TITLE [ change [ Addition
) NAME
~iuery ANORESE STREET ADDRESS
<T.2p CITY-ST-2IP

i3. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(/). Florida Stafutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, cr on an attachment with an adgress, with her like empowered.

“ni A
~:nMATURE;
N ———TGIGNATURE AND TYPED GR PRINTSE.BAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ot

7 Treasurer  4/10/2000 (407) 862-74

CR2ZE034 (9/99)

9t



