FILED

(UBR)  May 15,2001 8:00 am
DOCUMENT # P98000037739 Secretary of State
1 Ently Name 05-15-2001 90155 037 ***150.00
NATIONAL HOME SECURITY, INC. '
Principal Place of Business Mailing Address
%0 E ATLANTIC BLVD 90 E ATLANTIC BLVD ' "65614
SUITE 17 SUIE 17
POMPANQ BEACH FL 33060 POMPANG BEACH FL 33060
us us
Suite, Apt. #. elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6E(1836500 Applied For
Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h o T ) T T Name -7 - -c = 7=
DIPPOLITQ, ANTHONY
Street Address (P.O. Box Number is Not Acceptable)
900 E ATLANTIC BLVD P
SUME 17
POMPANO BEACH FL 33060
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registared agen and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi lion is eligible to satisfy its Intangib) FILE NOW!!! FEE IS $150.00 . S
: Tox i vecureront and 5&1’?‘35 o After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 may Be
‘g ) ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD ] Deiete TITLE [Jchange [ Addition
NAME DIPPOLITO, ANTHONY NAME
STREET ADDRESS | 900 E ATLANTIC BLVD, STE 17 STREET ADDRESS
oTv-s2¢ | POMPANO BEACH FL 33060 cime-s1-2¢
TITLE ] Delete TITLE [dChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME o . [ Delete ! TILE [JChange [ Addition
NAME " ’ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE 1 Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE S R ) [ oelete TITLE O Change [ Addition
NAME ' . - . - NAME. ..
STREET ADDRFSS STREET ADDRESS
CITY-SF- 2P .. e CIry-st-20

13. | hereby cerify that the information supplied with this fi'ling does nol'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee_gmpowared 10 exegute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachment with an a 53, with all other lke empowered.

SIGNATURE:

L7~ 01 S5y 7925030

SIGNATURE KHD TYP] NAME?’SEN:NG OFFICER OR DIRECTOR Date Daytima Phone &

0123097

CR2E034 {10/00)



