| |
FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) May 23.2002 8:00 am§

DOCUMENT #  P98000079156 Secretary of State

1. Entity Name

»
-
-

DRAWBRIDGE SECURITY SYSTEMS, INC. 05-23-2002 90076 007 ***150.00
Principal Place of Business Mailing Address
466 SPINNAKER DRIVE P O BOX 1631
MARGO ISLAND FL 34145 MARCO ISLAND FL 34146
2. Princigal Place gf Business 3. Mailing Address ‘\_
i34 onrﬂ‘ Pleasent Dr.| 124 Poink Plessadl Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & State - 4. FEI Number Applied For
Ke,\] L_(f'\ AT F L \ZQ,\J Lqrq O l/L- 65-0883307 Not Applicable
Zip | J | 'country ZJD Country " ‘ $8.75 Additional
. ; §. Certificate of Staius Desired O W A
5 ?)O 3(’ : L,\ 3{\ - - _)..)O 3 1 lkb/'\ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent.
Nama } ]
KRAMER, FREDERICK C &M‘A“ LES £ DIRCKS
Street ﬁhOQBox Number is Not ﬁcceptable)
950 NORTH COLLIER BOULEVARD o) N-r LEALAOT  DE
SUITE 201 ’
MARCO ISLAND FL 34145 City ZipCode
P KEy AR GO FL | 52637
8. The above named entity subimi m{stateme I the purpese of changing its registered office or re'glstered agent, cr both, in the State of Florida.
?QGNATURE / id CUARLES £ DiRCKS  PREMIT - 29-0 2
yped or pripted name of Fegistered ggent and Jitle [f-agplicabla ({NOTE: Registerad Agent signature required when reinstating} DATE
é HA f‘j FJ fﬂ FEL3 30 —
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $Iectron Campaign Financing a $5.00 may Bo
o rust Fund Contribuation. Added to Fees
(See criteria on back) ¢ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TILE [ change [ Addition §'°
NAME DIRCKS, CHARLES E NAME =)
streer aboress | 466 SPINNAKER DRIVE STREET ADDRESS §
orr-st-ze | MARCO ISLAND FL 34145 CITY-57-21P o
TinLE C O Delete TmE Ol Change [ Addition | &
NAME DIRCKS, SARAH E NAME
sireer AD0ResS | 468 SPINNAKER DRIVE STREET ADCRESS
CITY-8T-2P MARCO ISLAND FL 34145 CITY-8T-ZP
meE —~ -] -— - - = [Delete - TITLE -1 - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP h B
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TILE O Delete THLE [ change [ Addiion |
NAME NAME }"
STREET ADDRESS STREET ADDRESS . ol
CiTY-ST-2IP CITY-ST-2IP !

s not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | further certify that the information
2l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is tru
of the corporation or the receiver or trustee empo)
changed, or on anattachment with an ad.

SIGNATUREM SN KE(ERBED YVrg-eca. Bec-ifci-293

*  SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR ' Date Daytime Phone #




