2002 UNIFORM BUSINESS REPORT (UBR) M ZFI%OE(Z)]Z) 8:00
ay :00 am
DOCUMENT # 00 ' )

1. Bty namo P98000050675 Secretary of State
PRO-TECH ALARM SYSTEMS, INC. 05-21-2002 90867 029 ***150.00
Principal Place of Buginess . . Mai\ipg Adc_iress .

6075 SEA GRASS LANE R " 6075 SEA GRASS LANE - \
NAPLES FL 34116 NAPLES fL 34116 . .
. I
2. Principal Place of Business 3. Mailing Address ||I|""| ”I {Im ,

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Zip —_ Country Zp — Country — 5. Certificate of Status Desired O geae-ggq l.ﬁtriedditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

= < e —— . . - B - . _ N B _

" GAVIN D. LEE, PA.

Street Address (P.Q. Box Number is Not Acceptable)

1
J
8
3

>
-

i

CR2E034 (9/01)

201 PARK PLACE —
SUITE 204 —
ALTAMONTE SPRINGS FL 32701 City FL | 2P Code
—_— ———
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p—
. SIGNATURE
Signaturs, typed or printed name of regisiarad agent and tilie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Th'\s;.orporatiqn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add’ed to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [ Change [} Addition
NAME MYERS, THOMAS C NAME
streer ap0REss | 6075 SEAGRASS LN STREET ADDRESS
omv-st-2¢ | NAPLES FL 34118 CITY-§1-21P
TmLE Vs O Delete TLE O change [ Addition
NAvE MYERS, FONTANNE have
STREET ADDRESS | BO7S SEAGRASS LN STREET ADDRESS
ory-s-2p | NAPLES FL 34116 CTY-ST-2IP .
TITLE D O Delete TITLE [ change [ Addition
NAME VANCAMP, DAVID NAME
steer aopress5221°DIXIE'DRVE ~ - - -+ - - e 0 STREETADDRESS | . . . o .
crv-st-zr | NAPLES FL 33962 CITY-ST-2IP
e O Dekte L Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e e STREET ADDRESS
. CITY-5T-71P CITY-ST-2IP
e O Delete TIILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerngl dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orflg eecute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altachmant g Caress, with all otjffer like empowered.

13. | hereby certity that the information supplig

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

P ISEQUIRED Y -39-03  A39-774.58Y$

~




