2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024669 Apr 05, 2001 8:00 am
Ry ecretary of State

USALARM OF NORTH FLORIDA INC. 052001 ST 001 150,00
Principal Place of Business Mailing Address
3868 W. GRAND CENTRAL PL. PO BOX 5543
JACKSONVILLE FL 32248 JACKSONVILLE FL 32247 LUUUILJIII
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3564203 Applied For
Not Applicable
Zip Country Zip Country " ! $8_75 Additional
. . o . _ . B s 5. _(;Erlﬂ'cg‘e G’E’IBIHSDEL_SEBE’: -0 < "Fee Required ™ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TISCN, BRIAN C
Street Address (P.O. Box Number is Not Acceptable
3868 W. GRAND CENTRAL PL. ( _ soeptanie)
JACKSONVILLE FL 32248
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. Thi fon is eligi isfy i ibl E NOW!!! FEE IS $150.00 . —_— . .
9 ¥h|sfglzlorporatrc.\n is elwtg|b|: hT setmstfyclits Intangible At Ft]\l;my 10 o0t P ill$be $550.00 10. Election Campaign Financing $5.00 Mmay Bo
ax ||r|-g r.eqmremen and glects 1o do so. er ! ee Wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchange [ Adtition
NAME TISON, BRIAN C HAME
STREET ADDRESS | 3868 W GRAND CENTRAL PL STREET ADDRESS
omv-sr-27 | JACKSONVILLE FL 32246 CITY-ST-2P
TITLE [ Delete TITLE ﬂ'\ ) . [ Change B’Aadmun
NAME NAE Cecilla E. TiSen .
S7REET ADDRESS sreeTaonRess | ZEGE Ur Graws Cenlrg Ve
cIry-sT-zIp ) or-s1-2¢ TRt K Senvd T e, Ft RaaNs
=~mie—— - - — - S— - = T Ooeete ~ ~ " f 1L : o - . . ) | Change . [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-7IP
MLE ' 1 Delete TITLE O charge [T Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
THLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an address, with al! ather like empowered.

SIGNATURE: < £ Brian € TFon  Ten. !S,2000 69642 -0%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

™

CR2E034 (10/00)



