2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 196297 { FILED
i [ ]
1. Enity Name Mar 20, 2000 8:00 am
THE ALERT COMPANY S f S
E 1 ecretary of dtate
) 03-20-2000 90142 027 ***158.75
Principal Place of Business Mailin‘rg Address
5401 £. SLIGH AVENUE 5401 E, SUIGH AVENUE
TAMPA FL 33617 TAMPAi FL 33617-8709
|
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, slc. SuftF, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 7 Applied For
, 59-0 87355 Not Applicable
Zi Countr Zip’ Count; it
P ¥ P ounty 5. Certificate of Status Desired IE/ $8'75 F_\ddltlonal
{ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
SANDERS, W.C. Street Address (P.C. Box Number is Not Acceptavle)
5401 E. SLIGH AVENUE .
TAMPA FL 33617 ]
‘ Cit Zip Code
[ y FL | “°
8. The above named entity submits this statemnent for the purpbsa of changing its regisiered office of Tegisterad agent, or both, in the State of Florida.
l
SIGNATURE i
Signatura, lypad ar printed name of registered agant and tile [ apa}icable (NOTE. Registered Agent signaiure required when reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 ) - )
10. Efect Finan
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trsgtlli)zncc:jagoﬁ‘r?;utigna o O i‘jjd.eod({ohé?;ss °
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD ‘* O Detete TITLE [ change [ Addition
MAME ENGLISH, WAYNE ‘ HAME
steer aookess | RT 3 BOX 1760 \ STREET ADDRESS
CITY-ST-2P ODESSA FL i CITY-5T-2iP N
e PD PO ok e [J Change [ Addition
HAME SANDERS, W. C. L NAME
stheeT auoress | 2601 N. VALRICO ROAD ‘ STREET ADDRESS
cny-s1-2F | SEFFNER.FL L CITY-§T-2IP )
TITLE VD " O Delete TITLE [ Ghange  [] Addition
NAME NELSON, BRUCE NAME
street aooress | 12001 GAINES COURT : STREET ADDRESS
CITY-§T-2IP TAMPA FL + CITY-ST-2IP
TITLE ' elete TITLE [ Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP
THLE i O Delere ME {J change (] Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TME P O oetete THLE [ Change [ addition
NAME [ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-$T-2IP
13. | hereby certify that the information suppfied with tnis filing ijoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repar is true and accurate and that my signaiure shall have the same legai effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee ergpowered to gxecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith gn adggegk, with all othc‘;r likg powere
~fu /A X =AY
SIGNATURE: Ry (A’lﬁ N Sanders, Pres. 3/16/00 813-626-4111
SIGHNATURE AND TYP b.ORPRIN NG ByFICER OR DIRECTOR Dale Daytme Phone # J

CR2EN34 19/99)



