2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(})]I) 8:00 am

'DOCUMENT # P99000098694 Secretary of State

1. Entity Name

BOAT SECURITY SYSTEMS, INC. 05-16-2001 90400 038 **<150.00
Principal Place of Business Mailing Address
20000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
SQ—QQQLF—,% Not Applicable
Zi Count Zi t i
P ouniny P Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e e e S Lt R S e e e __Eiine i < T e S T RS T i e e |
AMBURN, JAMES W
Street Addrass (P.O. Box Number is Not Acceptable)
2800 SPANISH WELLS BLVD ‘
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or 2eth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered ageant and title it applicable. {NOTE: Registared Agent signatura required when rehstating} DATE
. . N T . ' H 'f' X ! ) . ;
9. ¥hls'ﬁlorporanc.m is eulglblg RIJ saustfyéts Intangible At Fllh.nEA‘Itl?\;u’om F;:EE ‘s-|:s;5q$5?500 00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do $o. er ’ e Wil be 328, Trust Fund Contribution. 0O Addedto Fees
{See criteria cn back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ celzte TMLE O crange [ Addition
NAME AMBURN, JAMES W NAME
STREETADORESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
orv-si-2» | BONITA SPRINGS FL 34135 oy-S1-2p .
TILE D [ Delete TILE (Pl V. ] ‘ 5 [ Change E’Admnnn
NAME GERTRAUDE, BETHKE NAME .
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
crv-s-2> | BONITA SPRINGS FL 34135 cirv-s7-2p
TILE d-=. - = — e e = = ——[peigte. — . ]. IME 0O Change _[] Aaditien _{ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] elete TILE [ Change  [] Aqition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
LE 1 pelete TITLE ] [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 139.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Flofda Statutes: and that my name appaars in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyered. 6/
SIGNATURE: Z /»C’-\ g ﬂﬂ 34 -9.2 - 3355
) SIGNATURE AND TYPED OR PRINTED NAME OF Ws OFFICER OR DIRECTOR 7/ Date Daytime Phone #

§

CR2E034 (10/00)



