2000 UNIFORM BUSINESS REPORT(UBR)

1. Enity Nammo May 23, 2000 8:00 am
SELECT SECURITY SYSTEMS INC. — Secretary of State
-
. 05-02-2000 900354 031 ***150.00
Principal Place of Busingss Mailing Address
1021 BUCCANEER DRIVE 1021 BUCCANEER DRNE
LAKELAND FL 338016794 LAKELAND FL 338016794 .
=
- e .- — —-- [ ek e [ S ST e S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WHITE 1N THIS SPACE
City & State City & State 4. FEl Numbgr - Applied For
Q 3{6' - é 3 ? o Not Applicable
Zip Country Zip Country M . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Narme
WiLUAMS, KEN R Straet Address (PO, Bax Nuraber is Not Acceptable)
1021 BUCCANEER DRIVE - . S .-
LAKELAND FL 33801-6794
City FL Zip Code |
8. The above named entity submits this siatement for the purpese of changing its registersd office or registered agent, or both, in the State of Florda.
SIGMATURE Z i A
6. typed or pricded name ¢f regisiared agent and Hlle f applicabls. {NO'TE: Registered Agent signehire 1equired when reinstating) . DATE
9. This corporation is eligible to satisty ils Intangibils " FILE NOW!! FEE IS $150.00 10, Election Campaicn Finandi .
Tax fiting tequirement and slects to do so. . After MAY 1, 2000 Fee will be $550.00 ) Tms:oFunndag.\?nal:};\wg\:nc\ng (] mq;«;z?e
(See criteria on back) X Make Check Payable fo Department of State
11, QFFICERS AND DIRECTORS l 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE ’?265 (Pt~ ) [ oelete TE VICE - Pees 10F~] [ Ghange Q’Addiﬁon 3
STREETADORESS | /¢ 7 Bui LeAEH. {4 - STREETADDRESS |/ (37 1 S wiCeA~Ede 7 . 3
. — - N ] . ry al iy . ;
em-stze | A4 Aod (.33 X0 £ 79 on-st-2p o A~ D (L STV € 7Y L/ ﬁ
e Oociee  _Jme . T e . dChnge  [JAddion | O
NAME RAME
STREET ADDRESS STAEEY ADDRESS
CHTY-ST-ZIP CITY-§T-2IP
TmEe [ pelete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-2P CHY-ST- TP
WE , e < Dok THLE : {OJChnge T additlon
RAME MAME .
STREETADDRESS |, . STREET ACDRESS
CITY-ST-2IP CITY-5T-2P N
TITLE CJ Detete me - O Change [ Addition
NAME NAME
STREET ADDRESS SYREFT ADDRESS
CITY-ST-2IP CaTy-ST-2IP
ANLE 0 Dlete TITLE | [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ALDRESS
CITY-S1-21p Ty -ST-2p
13, | heraby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further ceriify Ihat the infcrmation
indicatad on this report of supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receives o trustes empowered (0 exacute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 ar Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: NEORE REQKEER. wlcims 42300 (76 DESI-Uopy/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dato Daytira Phono # J




