2000 UNIFORM BUSINESS REPORT (UBR) .

FILED
Jun 07,2000 8:00 am
Secretary of State

T 05-09-2000 90069 014 ***150.00

DOCUMENT # P99000024669

1. Entity Name

USALARM OF NORTH FLORIDA INC.

Principal Place of Busingss

30868 W. GRAND CENTRAL PL
JACKSONVILLE FL 32246

Mailing Acdress

3868 W, GRAND CENTRAL PL
JACKSONVILLE FL 322467638

Il

Ll

IR

RO

:.:._‘ Principal Place of Business 3. Mailing Address
=F6E W 6ra.-.d Cenlrgl Pl P. o, ¥3°A 5593
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
N/A N/ A
City & State City & State 4. FE| Number Applled For
Sack-smuiht FL SQCtSqn v}“e., ‘FL SO)‘ ?5'64;103 Not Applicable
Zip Count Zip Country " . 8.75 Additional
33246 wra 322497 - -- | Duyal 5. Cenficgtool.Siatus Desired, [ “““gee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registersd Agant
Name '
TISON, BRIAN C N _ Street Address (P.0. Box Number is Noi Acceplable) . . — -— -
3868 W. GRAND CENTRAL PL. - :
T T JACKSONVILLE FL"322 ' o T B
City FL I Zip Code
8. The above named entity submits this Staterent for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.
B o . N
e Brian o Tidon Peasident S T —  pay3iasod
Signature. typad or prmted name of regisipied agent and tite it applicable. T (NQTE: Rogistered Agant signaturé requred when reinslaling) T DATE [ - 4 o T
8. Tnis corporation s aligibie to satisfy its Intangidle - | ... - - FILE NOWI!! FEE IS $150.00 4 10. Election Campaign Financi :$5.007 May 80

7 “After MAY 1;2000 Fee.will be $550.00°

Tax fiing requirement and elacts to do so.” ™% AR

A

i

<. At Fung Qbﬁtriﬁﬁti'?h y Added to Fees

. \Seecriteria o PR { /. Make Check Payableto Department of State .. 1 pai-e 7 L RIS T T
e i * QFFICERS AND DIRECTORS I L AR | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : =

me Lo, O oelete P Bey an (. Tison {7 Changs ‘Additien” §
NAME ! NAME cesiden o D -
STREET ATDRESS - STREET ADDRESS (7 Geand Cenkeal Pl -0 3
Sivsree | oo o - oo Jomsw | BRksoqvilve, g 3529 3
TME 0 Detete TITE ‘ O change ] addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CITY-ST-2F e )
TIMLE O pelete TME O change [ Addition
NAME NAME -

STREET ADDRESS . STREET ADOAESS

cry-sr-ap | . - - - PO X 5| S S— e - e - -

LS - - - [ petete e | __ _[Jchenge _aditon |

NAME : HAME

STREET ADDRESS STAEET ADORESS

CITy-51-7IP CITY-57-2P

FiTLE [ oeleta me O Chenge 2] Addition
NAME HAME

STREET ADDRESS: | STREET ADDRESS .

omy.steap .. e o e .. - Nowsiw L ‘
P11 & O3 atets TR O Change [ Additon |, ¢
cwge L . NAME —_—

| STREE1 ADDRESS | ¢ . STREET ATIDRESS o s
R e i DA ST S ) L ; |

131 hareby €8I ihat iné Intarmation supplied with tis Hling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cortiy that the information | {
g indicatad on this repor! or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madie under oath; that | am an officer or.director |,
of the corporation or the receiver or rustee empowered lo Execute this report 4s required by Chapter 607, Fiorida Statutes;and that my.name appears in Block 11 or Bitek 12 it

_',ctlanged.urp_n‘an attachmentwith an address, with all other like empowered. pt__ Qs‘ée—ﬂjf e e cqﬂ) e ’
‘SIGNATURE: ﬁ? JRMATORT REQUIRERF 2+ ¢ T, Son’ fpr-as,.:oa{m- Soa-673¢ ,»

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




