:

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # 502785 Secretary of State

1. Entity Name

AS.M.E. AMERICAN ALARM, INC. _ 01-30-2002 90167 016 ***150.00
Principal Place of Business Mailing Address

4832 PHYLLIS ST. 4832 PHYLLIS ST,

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

ITITRANRTEAmn

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, : Suite, Apl. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4, FE! Number 59_1 195559 Applied For
Not Applicable
Zi C Zi t it
P 39054 ountry P 3995, Country 5. Certificate of Status Desired ] ?i';{fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TUMBELTY, LEONARD T. ' “Street Address (P.0. Box Number is Not Acceptatie)
4832 PHYLLIS ST.

JACKSONVILLE FL 33205 32254

City FL Zip Code

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

SIGNATURE
) Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
g Tax filing requiremen? and elects tg do s0. i Atter May 1, 2002 Fee Willsbe $550.00 10. _':;:32:'2: rzag:\):t[r?gult:i::ncmg 0 ii-?ﬁ Néay Be
(See criteria on back) O Make Check Payable to Department of State ' eaiorees
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEO O pelete TILE QCED [] Change Addition
HAME TUMBELTY, LEONARD T. NAME Sriviey T Turner
sTREeT anongss | 4832 PHYLLIS ST. seErooness | U¥FE Fhyllis 5
crv-si-zr | JACKSONVILLE FL CITY-5T-2P Tacksowville Fi.  3z2z5¢ 32254
e ) [ Delete e s. [Jchange [ Addition
NAME DELAMARE, PATRICIA T. NAE Priseille. S troud
streer a0ohess | 1309 RENSSELAER AVE. sTreerso0rEss | (S 21 TR epulolie- P
orv-s7-27 | JACKSONVILLE FL CITY-5T-7P Traksornv! e Beoel. Fl- 22250
TITLE P [ petete TITLE R ‘ {QJChange [ Additicn
NAME TUMBELTY, JOHN NAME L-T Tombel Fry
stReeT aooaess | 2703 HIRSCH AVENUE STREETADDRESS | G £ §°2 4 yler i
erv-st-zp | JACKSONVILLE.FL 32216 L CITY-ST-21p Took M",- £/ P25
TriLE T O Delete TITLE [ Change [ Addition
NAME " |TURNER, SHIRLEY T. NAME
sTREET anoress | 524 HERMAN STREET STREET ADDRESS
orv-st-ze | JACKSONVILLE FL GITY-ST-2PP
TITLE O petete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP § CITY-ST-ZIP
TILE - [ Delete TITLE O change [ Additien
HAME S NAME
STREETADURESS |, - STREET ADDRESS
orv-stze |00 CHTY-ST-2IP

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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 aitachment with an address, with all other like empowered.

SIGNATURE: __ S.Giv/A 300 1 ERONARDSTS TUMBELTY, C.E.O. SOv-FEF LYy

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

P8 8

nw

CR2E034 (9/01)



