2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE ALERT COMPANY

196297

Principal Place of Business
5401 E. SUGH AVENUE
TAMPA FL 33617

Mailing Address
5401 E. SLIGH AVENUE
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90187 023 ***]58.75

VRGO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—0787355 MNot Applicable
Zi c Zi t
° ountry P Country 5. Certificate of Status Desired [E/ l§ese ggq;ﬁ:i:;tlonal
— e ———— .- Nama.and-Address of: Current Roglstored - Agent—— ==l = === _7 Name and Address of New-Ragistored-Agept — = === _
Name
SANDERS' wC. Street Address (PO, Box Number is Not Acceptable)
5401 E. SLIGH AVENUE
TAMPA FL 33817
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the oblqgaﬂons of registered agent.

SIGNATURE
»-  Signature, typed or printad name of registered agant and tille if applicatsls. {NOTE: Registersd Agent signature required when reinslating) DATE
.o roFILE_NOWI_FEE 1S.$150.00 . . ] - e o _
oo acraEILE. -15.§150.00 B “‘“9:‘Elecuon‘Campaign'Flnancmg"""—$5:00'Mgag—*

Atter May 1, 2003 Fee will be $550.00

i Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S§TD {1 Defete TILE STD Change [ Addition
NAME ENGLISH, WAYNE NAME Enplish, Wayne
street aocress | AT 3 BOX 1760 STREET ADDRESS 27377 01d Trilby Road
arv-st-27 | QDESSA FL GiTY-ST- 2P Brooksville, FL 34602
" TILE PD ] Delete TITLE [ Change ] Addition
NAME SANDERS, W. C. NAME
sTreeT ADORESS | 2601 N. VALRICO ROAD STREET ADDRESS
orv-st-ze | SEFFNER FL CITY-ST-2IP le code: 33584
—WiE VD = L TR P e = [=}-Ghange— 3 Addilion-
NAME NELSON, BRUCE NAME
STREET ADDRESS | 12001 GAINES COURT STREET ADDRESS
ome-st-2¢ | TAMPA FL CITY-S7-2IP Zipcode: 33618
TITLE O oeleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TILE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-Z1P
TINLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P CITY-§T-zp

12. | hereby certify thatthe information supnlied with this filing does not qualify for the exemntion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor

of the corporation or the receiver or trugtee empow
changed, or on an attachment with an

SIGNATURE: ___SIG

I gther like el

D,

22802

d to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 0f

@2(04-/ %

SIGNATURE AND TYPED bR PNNTEHAME OF SIGNING OFFICER OR DIRECTOR

"oRECTOR f T

Date

Daylime Phone #

AY  OLLESKD

CR2E034 (10/02)



