2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J68675

1. Entity Name

A-1 ACCESS CONTROL SYSTEMS, INC.

Principal Place of Business Mailing Address

- W PLATT 8T 503 W PLATT ST
--- W. PLATT STREET 503 W. PLATT STREET
IAMPA FL 33606 TAMPA FL 33606-2245

us

2. Principal Place of Busingss 3. Mailing Address | mml I"I l"l

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90012 042 ***150.00

{194V

TAEDiI

DO MOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2803272 Mot Applicable
® L. Country Zp Country 5. Certificate of Status Desired [} $8.75 ﬁ.\ddmonal
ay Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - e Name

KEITH A. KNECHT Street Address (P.O. Box Number is Not Acceplable)
503 W. PLATT ST

TAMPA FL 33606

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Fignatua, iyped o prinied name of registered agent and btie f applicabla. {MOTE, Regstered Agent signatura raquitad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do 50,
(See criteria on back}

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check ﬁ:ayable to Department of State

Trust Fund Contribution.

10. Eisction Campaign Financing

$5.00 May Be
Added {o Fees

"o GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
i op O Delete TMLE O Chamgs [ Addition
KNECHT, KEITH A. NAME
503 W. PLATT ST STREET ADDRESS
ot TAMPA FL CITY-ST-2P
DST [ Delete me Ol change  CJ Acdition
KNECHT, MARILYN L. HAME Knecht, Mocilyn L.
503 W. PLATT ST STREET ADDRESS
st TAMPA FL CITY-S§T-7IP
- DVP 3 Deleta TME ] Change [ Addition
CLINE, JOHN _ e
= 503 W. PLATT 8T STREET ADDRESS
TAMPA FL CITY-ST-ZIP
DvP [ Delete e O Cange [ Acdition
ADAMS, JEFF A. NAME
_-eeem | 503 W PLATT STREET STREET ADCRESS
cr e TAMPA FL GITY-ST-7IP
O veista TNE O change T addition
NAME
STREET ADDRESS
1.7 CiTY-57-2IP
[ Delete TMLE O Change (] Addition
- NAME
P STREET ADDRESS
e 7 CITY-ST-2P

B heréby cerlify that the information supplied with this {ifin
ndicated on this report or supplernental report is trua an

does not qualify for the exemplion stated in Section 119.07(3)}, Florida Statutes. | {urther certify that the information
accurate and that my signature shali have the same legal effect as if made under oath, that | arm an officer or director

of the corporation or the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

r like empewgred,

changed, or on an attachment with an Zddress, with all ot

% 1 f YrogcHT

sl (s

5l 1?2,‘/

Daytrne Phane #

CR2ED34 {9/99)



