2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008016 FILED
1. Entty Neme May 11, 2000 8:00 am
FORT KNOX SECURITY SYSTEMS, INC. Secretary Of State
05-11-2000 90317 029 ***158.75
Principal Place of Business Mailing Address
6706 BENJAMIN RD., SUITE 300 6706 BENJAMIN RD.. SUTTE 300
TAMPA FL 33634 TAMPA FL 33634441 9
S s AR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_5—9 - 35‘54 /é 7 Not Applicabie
Zip o Country ) ) 'Z‘IE | Courtry o ys: _Qertiﬁcat;_a oiStadt_L{suDeSir_f(‘i’_r ‘ Q_ B ?g.;filﬁ:jed;ﬁonal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITMER! JOHN H Street Address (P.O. Box Number is Not Acceplable)
14502 BRENTWOOP DR
TAMPA FL 32618
City FL 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.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and 1ile f applicéble (NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementind elects v:f)y do so. ¢ " After MAY 1, 2000 Fee will$be $550.00 10. EF'S::'?” Campaign Financing $5.00 May Bo
W und Centribution. O Addad to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE [ Delete TITLE P ‘ [ Change  [&-Addition
NAME NAME MICHREL A. Cortsn$
STREET ADDRESS STREETADORESS | 23,67 ASAPH CoukT
CITY-ST-2IP CITY-57-2P LAND O' LAKES . FL F¥%639
TLE ] petets TIMLE v (3 Change  [ekddition
HAME HAME SEAN P. CortNS
STREET ADORESS STHEET ADORESS | g /.26 7wk TLE CREEK 8¢vd
CITY-ST-2IP CiTY-5T-2IP TAMPA | Ft 33625 )
TITLE - 7 Delste _f e V. i . [0 change _ [BAddition
NAME NAME JSEFFREY V. Bubd
STREET ADBRESS STREETACDRESS | ~ @ £74” Lo viEw STREEY
CITY-51-2IP CITY-ST-7% .JACI{SON' VIELE F‘- F22/0
TITLE O pelste TITLE >/7 [ Change  [adiition
HAME NAME Jown M. W rmEeR
STREET ADDRESS ST IORESS | s ot6 02 BRENTwWooD DRIWVE
CITY-ST-2P CIvY-51-21P TamPd Fo 336/F
TITLE [ pefete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2IP
THE O oelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the information suppiied with tis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report 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 corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Qrz/é'"z/ [ s%?éﬁa L13- 484 - 7722

su_aNAWﬁn PED OR PRINTED NAM ,F G fICER OR DIRECTOR ) Date " Daytima Phone #
A




