2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 502785 Feb 14, 2000 8:00 am
Ty e Secretary of State

A-S.M.E. AMERICAN ALARM, INC. 02-14-2000 90032 036 ***150.00
Principal Place of Business Mailing Address
4832 PHYLLIS ST. 4832 PHYLLIS ST.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32254-3738 5 1 1 6 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-1 195559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . R Name o _ -
TUMBELTY' LEONARD T. Street Address (P.O. Box Number is Not Acceptable)
4832 PHYLLIS ST.
JACKSONVILLE FL 32205
City / F L Zip Code

his statementferthe purpose of changing its registered office or registered agent, or both, in the State Di,F’Ion‘da.

8. The above named entity submyj

/%é’z’% V 3 L ~f-o0 K

SIGNATURE

Signatur d of ﬁﬁieu‘:ame of regisre(ed;ge'm and ute f applicable {NOTE: Registered Agent signature required when reinstating) / DATE
) A o . m 0 )

9. This Sorpor%s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS@50.9 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trusl Fund Contribution O Added to Feyes
{See criteria an back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11

TITLE CEC O pelete TITLE [ Change [ Addition

NAME TUMBELTY, LEONARD T. NAME

STREET ADDRESS | 4832 PHYLLIS ST. STREET ADDAESS

CHY-ST-2P JACKSONVILLE FL CITY-ST-2IP

TITLE s O vetdie TMiE O Change (] Adgition
I NAME DELAMARE, PATRICIA T. NAME

sTReer ADORESS | 1309 RENSSELAER AVE. STREET ADDRESS

CITy-§T-21P JACKSONVILLE FL CITY-ST-21P

LE P [ Gelets TILE [ Change [ Addition

NAME TUMBELTY, JOHN NAME

sTreeT ADDRESS | 27003 HIRSCH AVENUE STREET ADDRESS |

orv-st-2¢ ~ | JACKSONVILLE FL 32216 : ¥ oorvestze TS = — - ST -

'OTmE T 7 Detete TITLE O Change [ Addition

NAME TURNER, SHIRLEY T. NAME

smeer aooress | 524 HERMAN STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TILE . [ Delete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME O pelete TILE [ Ghange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P oITY-5T-2P

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efagowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgr€sg/ with all ather like empowered.

SIGNATURE: SCLIRED 2 -/O-00 VY P-5C &

YE OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane #

CR2E034 (9/99)



