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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 56313

1. Entity Name

ALARM TRUST OF FLORIDA, INC.

Principal Place of Business

51 5 215T AVE
HOLLYWOOD FL 33020

Mailing Address

511 § 18T AVE
HOLLYWOOD FL 33020-5015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90035 043 ***150.00

UM LT

DO NOT WRITE IN THIS SPACE

T

GORDON, HOWARD W.
201 ALHAMBRA CIRCLE

City & State City & State 4. FEI Number Applied For
£5-0176192 Nl A
7 7 C .
gt Country L Euntry 5. Certificate of Status Desired I $8.75 Additional
. Fee Redquired
. B._Nameand Addresg of Current Registered Agent__ _ .. { _ 7. Namsand Address of New Registered Agent -
Name

Street Address (F.O. Box Number is Not Acceptable)

Tax filing requiremant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

SUITE 1200
4 -
CORAL GABLES FL 3313 iy TREG Cods
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State af Florida.
SIGMNATURE
Signature, typad or printad nama of registered agant and fifle 1f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Coniribution. Added to Fees

{See criteria on back) J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DPT 3 pelete TILE [Jchange  [J Addttion

NAME LEVITT, EDDIE HAME

STREET ADDRESS | 1835 N.E. 187TH ST. STREET ADDRESS

CITY-ST-2P N. MIAMI BEACH FL ‘ Iy -51-2P

TITLE S : O pelete TITLE [J Change [ Addition

NAME GORDEN, HOWARD W NAME

streer aDoRESS | 201 ALHAMBRA CIR, STE 12TH FL STREET ADDRESS

CITY-§7-2IP CORAL GABLES.FL _.-._. o CITY-ST-2IP ]

MLE VP - ' O pelete e [ Change [ Acdition

NAME LEONE, JOHN NAME

STREET #0DRESS | 7431 NW 34TH ST STREET ADDRESS

Grv-ST2p | LAUDERHILL FL 33319 EITY-ST-2P

me Ve O belee TE [l Crange T Additior
NANE J. DAVID NAME

SﬂE@T\ﬁDBRESS 1C7Y ME 182857 | STREET ADDRESS

CITY-ST-2P A Al (dpis BEACH Eh 3TiC2 CITY-s1-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delsts TITLE [T Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T TP CITY-ST- 7P

LS ‘ . W

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all other like empowered.

/4 ;}E?ﬁ%iﬁ@ddie A. Levitt 01/19/00 (954)923-0505

SIGNATURE:

- £
SIGNATURE AND TYPED G PRINTED NARME OF SIGNING OFFCER OR DIRECTOR

Daa Caylime Phone 4




