2000 UNIFORM BUSINESS REPORT (UBR) FILED

N

DOCUMENT # P98000076245 Apr 18, 2000 8:00 am
1. Entity Name
» ecretary of State
FIRE BRIGADE ALARM SERVICES, INC.
04-18-2000 90250 013 ***150.00
Principal Place of Eu'sineés Mailing Address
6535 GOLDFINCH ST - ; 8535 GOLOFINCH ST _
SARASOTA FL 34241 SARASOTA FL 34241-3368 : B M
us us
£ s AR RANRT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65_0861885 Not Applicable
2p Country Zip Country 5, Certificate of Status Desired 0 $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name_ -
PHEWETT’ DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD. S.
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and hitls «f applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!I FEE IS $150.00 . T
Tax filing rgqufremenrggand elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10. _Erljsct"Egn%agoa?ﬁllggﬁncmg O f‘g;gqchgzz SBG
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PTD T Detete TITLE [ change [ Addition
NAME PERNA, TODD NAME
street Aporess | 6535 GOLDFINCH ST. STREET ACDRESS
crv-s-2p | SARASOTA FL 34241 CITY-§7-21P
TITLE SiD O pefete TIMLE ] Chenge  [_] Addlticn
NAME PERNA, CARMEN NAME
sTheeT ADCRESS | 6535 GOLDFINCH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-§7-2IP
TINLE [ petste TILE O Change [ Acdition
NAME - - —f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP B
TITLE : [ Dalete TITLE O change [ Addition
NAME - : NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [T Delete TIME [ change [} Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP f cov-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 madg under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered tgaxecute this report as required by Chapter 807, Florida Statutes; and thal my a appears in Block 11 or Block 12 if
changed, or on an aachment wi

k an address, wilth g0 ike empowered.
SIGNATURE; = ‘ ' //M/ ' %’0 o AR IL U

IGNAYURE ANMD TYPED OR FIINTED NAME OF sfNING OFFICER O DIRECTOR ‘}5}@ Daytme Phona #

7 o



