2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered effice or registerad agent, or both, in the State of Florida.

's

!

|

| | DOCUMENT # V03216 Jan 18, 2000 8:00 am
1. Entity Name

! Secretary of State

! DJP SECURITY SYSTEMS, INC.

] 01-18-2000 90059 029 ***158.75

i

i Principal Place of Business Mailing Address

E 4801 NW GAINSVILLE RD. 4801 NW, GAINSVILLE RD.
OCALA FL 34475 ’ OCALA FL 34475-3173 ™

Po|us us -800472

}

| [ s DO AR

:

! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

E City & State Clity & State 4. FEI Number 59-2994066 Applied For

£ Not 2ot

E Zp Country Zip Country 5. Certificate of Status Desired M g‘g'gilﬁl‘:’eﬁﬁonal

§ N 6. Name and Address of Current Registered Agent . ..___:7. Name and Address of New Registered Agent

t ' Name

g f;-[?IVENVHV,' gimégwh:w RD Street Address {P.O. Box Number is Not Acceptable)

; -

ﬁ OCALA FL 34475

; ’, -

:‘ City FL Zip Corde

SIGNATURE

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under cath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive
an addresg, with all cther like g

changed, or on an attachme

P

SIGNATURE:

v
g .\g iemn Tl .
¥ SIGNATURE AND TED ‘ot MRINTED WAME OF SIGNING OFFICER OR DIRECTO Date Caytime Phona #

Signature, typed or printed name of registered agent and title f applicable, {NOTE: Regisierad Agent signature reguired when reinsiating) DATE
l 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
i Tax fr’fr‘ng r.equr'remem and elects to do so, After MAY 1, 2000 Fee will be $550.00 10 .ﬁj:tt IF?: n%a&a?;i?;glo:fncmg ] fc?:i}:?i?ohgzzss e
. {See criteria on back} O Make Check Payable to Department of State
F 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOH$ IN 11
f TITLE DV . O Detete ME I Change [ -
; NAME GLOVER, GERALD M. NAME
: streer aporess | 821 NE 35TH ST STREET ADDRESS
" CITY-$T-2P OCALA FL CITY-ST-7IP
f T DP O Detete T Ochange [
'; NAME GREENE, PHILLIP L. NAME
i streeTADDRESS | 4274 NE 20TH AVE STREET ADDRESS
[ CIry-§7-21P OCALA FL Ciry-§3-2IP
'E‘“-- = mme - - -~ D--- v == o - - [ Delete — ~—~J- TME e o Rt e R - Change [T "7
i NAME HUTTO, CHARLES NAME
f staeeT aooness | 1450 N.W. HIGHWAY 27A STREEY ADDRESS
i CITY-ST-2IP CHIEFLND FL 32626 CITY-ST-2P _
; e DT X Delzte TITLE Ol change  [O=207.
i HAME HUTTO CHARLES HAME
i stReeT ADDRESS | 1450 NW HWY 27A STREET ADDRESS
E CITY-ST-2IP CHIEFLND FL 32626 . CITY-ST-ZIP 7
{ TITLE DS [ Delete TITLE [ Change [0,
f NAME JONES, SHARON G NAME
f sireeT ADDRESS | 20 NE 50TH AVE STREET ADDRESS
t omv-st-2p | QCALA FL ORY-5T-2P
} TILE TD - [ Dekete TITLE Oohange [ 20
f HAME ILLGES, GARRY NAME
f streeTaooress | 4713 CR114 - STREET ADDRESS
! CITY-ST-2P WILDWOOD FL 34785 CITY-ST-21P
;
k
}
k
f
f



