2003 FOR PROFIT CORPORATION May OE I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # J98337
1. Entity Name 05-01-2003 90792 029 ***150.00
NATIONAL ALARM SERVICES OF N.E. FLA. INC.
Principal Place of Business Mailing Address ) LUV~
4861 SR13 N 4861 SR1IN buv
ORANGEDALE FL 32259 ORANGEDALE FL 32259 .
i . IR AL R A
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite. Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FElI Number Applied For

L e 59-2903868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A'dd‘lﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e — e — —— e

e e —————

ASTON' MICHAEL W Street Address (P.O. Box Number is Not Acceptable) .

4861 SR 13 N
Q%D@/J@ﬂm
ORANGEDALE FL 32259 Gty :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.  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed narma of registared agent and titke it applicabla (NOTE: Registered Agen signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ,
. . Election Campaign Financin
Afte_'_éMay 1’ 2003 Fee Wl“ bﬁ 5550'00 ’ E{ESIU:ZUHCG ?oalr?buli;n : B EE’SC;gQOhgaB‘;SBe
Make Check Payable o Florida Department ot State '
10. A OFFICERS AND DIRECTCRS 1. ADDITIONG /CHANGES TO OFFICERS AND GIRECTORS IN 11
TiLE DP 71 velete TITLE [ Changs [ Addition
NAME ASTON, MKE - NAME
staeer anoness | 4861 SR 13N - STREET ADDRESS
CITY-5T-2IP ORNAGEDALE FL- 32259 CITY-5T-21P
TITLE O Detete TILE 7 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE - R e S ST !.D D‘Ermé:-—“:‘:.: TILE ™ e e B e - . D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental Jeport is treand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Lrus! ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, of cn an attachment with an add . with all other like empowerad.

SIGNATURE: _ —STGNAY ,Dm%@é@ %ﬂ- ?(25/05 FOFLTTI6S2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

12. | hereby certify 1haf)he information supplie,

dd 18590

CR2E034 (10/02)



