2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9700000 FILED
Do 6698 Apr 19,2000 8:00 am
PRO TECH MONITORING, INC. ecretary of State
04-19-2000 90087 025 ***150.00
Principal Place of Business ~ Mailing Address
2708 ALTERNATE 19 NORTH, SUITE 503 2708 ALTERNATE 19 NORTH. SUITE 503
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2644
z T e AT A VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3478800 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dested ~ [] 98+ Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POSAVECr ROBERT Pi Streaet Addrass (P.O. Box Numt;er is Not Acceptabla)
2708 ALTERNATE 19 NORTH
SUITE 503 .
PALM HARBOR FL 34683 City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registerad agent and titls f applicable. (MOTE: Registerea Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax fiting requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 10. .Eig: |gzn(;ag ;Tr?bnugg‘: neing O fdsdgjomhé:z : o
{See criteria on back) gd Make Check Payable to Deparfment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STCO 1 elste TITLE iy O change  [¥ Addition
e POSAVEC, ROBERT P Nav RICHARD BAKER
STREET AUDRESS | 2708 ALTERNATE 19 NORTH, SUITE 503 stheEr anoress. [R108) ALTERNATE 1@ NORTH, SUITE 503
orv-st-2° | PALM HARBOR FL 34683 orestze MM BBRBOR, FL 30D
TITLE D D4 pelete TITLE D O change  [A Addition
NAME REESE, J M | NAME Py FORTE
staee 00REss | 1001 PENNSYLVANIA AVE. NW, SUITE 220 SOUTH stweer anoress (RX10D ALTERNATE. 12 NORTH, SulTe 502
orv-st-2¢ | WASHINGTON DC 20004 orv-stze A BARBOR, L UL
TILE D . B Delete TE O change [ Addition
NAME BAILEY, BRIAN D ' 4 NAME
STREET ADDRESS | 1001 PENNSYLVANIA AVE. NW, SUITE 220 SOUTH STREET ADDRESS -
omv-st-20- |- WASHINGTON DC 20004 CITY-5T-7P
TILE CEQD O Deles TILE [ Change [ Addition
NAME STAPLES, JOHNSTON C NAME
STREET ADDRESS | 2708 ALTERNATE 19 NORTH, SUITE 503 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY- 8T-21P
TITLE I Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Celete TITLE [7J change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: W W fotitt Dol W, [ro G2)755-3/05

SIGNATURE AND TYPED OR PmrfEb NAME OF SIGNING OFFICER OR DIRECTOR sate T f Daytime Phone #

—



