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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMI_ENTT.#' P97000067794

1. Entity Name .

SECURITY ASSOCIATES INTERNATIONAL, ING.

- .
+ .

Principal Place of Business

1120 HOLLAND OR #12
BOCA RATON FL 33487

Mailing Address

1120 HOLLAND DR #12
BOCA RATON FL 33487-2729

2. Principal Piace of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90023 037 ***150.00

TR

DO NOT WRITE IN THiS SPACE

D A

City & State

City & State

4. FEI Number ~ |__|Applied For

65-0772755 It
o INOE At 2
Zi Zi iti
® Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" MICELL LAWRENCE G ESQ
737 £ ATLANTIC BLVD
POMPANO BEACH FL 33060

e . T w———

e — e

JR— L R

Street Address (P.O. Box Nurnber is Not Acceptable)

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 ar printed name of registered agent and title if applicatle.

{NOTE: Registerad Agent signature raquirad when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Int
Tax filing requirement and alacts to de so.

angible

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

. (See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TME O Change [ Addition
NAME WIGGINS, ANDY NAME

staeer aporess | 1120 HOLLAND DR #12 STREET ADDRESS

afv-stae: ¢ | -BOCARATON FL 33487 7" 5+ 03 ¢, ony-sT-2

TE v ﬂnelete TTLE THEetange [ Addition
NAME WIGGINS, E THOAS oo NAME ##m

sTReeT Aooress | 14110 W VIA TERR el STREET ADDRESS $

CITY-S1-2IF SUN CITY WEST AZ 85375 cry-s7-2ip

TME O oelee THTLE [J Change ] Addition
HAME NAME

STREETADDRESS | - e — _R steer anomess_ .

CITY-ST- 20 CIFY-51- 2 B

TLE O Delets TImE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P eITY-ST-2IP

TTLE 1 oelete TTLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy ST-Z CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
chargead, or n an attachment with an'address, with all other like empowered.

SIGNATURE:

BT

- s
gl

TR R NE T
RN 1 117 -3t

i

'{JT}m

5&1-943 01y,

SIGHATURE ARP TYRPED OR PW‘:;W;ME OF SIGHING OFRCER OR DARECTOR

ohe ¥ Dayiime Phone #




