2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000008016

FORT KNOX SECURITY SYSTEMS, INC.

Principal Place of Business

6706 BENJAMIN RD.. SUITE 300
TAMPA FL 33834

Mailing Address

6706 BENJAMIN RD.. SUITE 300

TAMPA Fi. 33634

2. Principal Place of Business

14502 BRen Twood DR

3. Mailing Address

14500 KlenTwood DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91120 017 ***150.00

O O

OO NOT WRITE IN THIS SPACE

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

TAM// , ;L MMJ’A . FL 59-3554167 Not Applicable

Zip Country Zip iy Country " . $8.75 additional

. f f d * h
53(')2 ©.S. 3?('}‘5) £ S, 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

= S i = = Name = = T

W"'MER, JOHN H Street Address (P.0. Box Number is Not Acceptable}

14502 BRENTWOOD DR

TAMPA FL 32818

& City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or prinied name of registered agent and title if applicable. {NOTE: Regislerad Ageni signature required when reinstating) DATE
9. Ihls;l:'orporamlm is ellglbls t(‘r satlsfy(;ts Intangible At Fii’:ﬂE NOWII! FEE IS“:;I 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIILE p 1 Delete TITLE [JcChange  [] Additien
NAVE COLLINS, MICHAEL A HANE
street aporess | 2351 ASAPH COURT STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34839 CITY-ST-21P
TTLE v [ Delete TITLE [ Change [ Additicn
NAvE COLLINS, SEAN P N
STREET ADDRESS | 8426 TURTLE CREEK BLVD STREET ADORESS
CITY-ST-2P TAMPA FL 23625 CITY-ST-2IP
TILE ST O Delete TITLE O change [ Addition
Nave WITMER, JOHN H NV
STREET ADDRESS | 14502 BRENTWOOD DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33618 CITY-ST-2IP
TNLE ~ B et ={=] Detéte CTILE et o il an e rmmame s o e-[]-Change ™ [=] Additicn-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S§T-2IP CITY-87-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE C) Delete TITLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ACORESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

LY Mot 35O ol orm

o /2802

| he i does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I13-L26-617 X 253

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (9/01)

T




