2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/99)

i .
[ ]
DOCUMENT # P98000006605 Mar 21, 2000 8:00 am
1. Entity Name
T & D SECURITY SYSTEMS, INC. ‘ Secretary of State
03-21-2000 90082 024 ***150.00
Principal Place of Business Mailiné Address
i
P.O. BOX 217 P.Q. BOX 217
VALRICO FL 33595 VALRICO FL 335950217 YA T
] CoG41747
2 Plal e o B o ads: SNSRI
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31 1592681 Not Applicabie
Zi . Count v s Zi Count : i
P ountry P Hiy 8. Certificate of Status Desired | $8.75 Additionai
- 1 Fee Required
~ =7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . [ .. e Name_ i
. | -
0'BRIEN, KATHRYN M ESQUIRE ‘ Street Address (P.O. Box Number is Mot Acceptable)
3t -57TH STREET NORTH L +
ST. PETERSBURG FL 33710 ‘
7 7 | City Zip Code
& FL
8. The above named entity submits this statement for the purpSse of changing its registered office or registered agent, or both, in the State of Florida. -
i 4 #
. I . . nD
SIGNATURE P = . - z P o .
Signan{e, r;/"qd or prntad nama of registered agsent and ttle it appli?sb\e {NOTE: Ragistersd Agsnt signature required when reinstating) / DATES
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ’ I "
" 10. Election C Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ampaign Financing 0 $5.00 May Be
9 I ! Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OF-F'IC;EF(S AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] O Delete mLE [Jchange  [J Addition
NAME RIVERA, JUAN A ! NAME
STREET ADDRESS | 541 FALKIRK AVENUE ‘ STREET ADDAESS
o-st2% | VALRICO FL 33504 1 Y -5T- TP
e , 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CiTY-57-271P CITY-5T1-2IP
TMLE | [ cetete TILE [ Chenge [ Addition
NAME b NAME
STREET ADDRESS f STREET ADDRESS .
CITY-ST-7IP ! CITY-ST-21P
TILE ; O Deiete TMLE [JcChenge (] Acdition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-51-2IP
HLE 1 O pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 ekecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment \fith an address, with all other like empowered.
exla2in oy / / 3 - .
SIGNATURE: ___ f~HA, A— 3N fos  §3-FEE 0870
W‘uns AKDTYPED OR PRINTED NAME lOF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phane #

|



