2001 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT # 736383

1. Entity Name

ALARM ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

1802 NORTH UNIVERSITY DRIVE
PMB 329

PLANTATION FL 33322

us

Mailing Address

1802 NORTH UNIVERSITY DRIVE
PMB 329
PLANTATION FL 33322

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED :
Feb 08, 2001 8:00 am -
Secretary of State

02-08-2001 90024 032 ****70.00

917970

VAR ARV

DO NOT WRITE IN THIS SPACE

TN

City & State >~

PMB 329

NEELY, BOB
1802 NORTH UNIVERSITY DRIVE

PLANTATION FL 33322

City & Staie - g 4, FEl Number Applied For - |-
59—1877381 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

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 Fiorida.

12. | hereby certify that the information supplied with this fiti
indicated on this report or supplemental report is true an

Paim Cbgstj £2. 32/4¢
ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
a

i . ccurate and that my signature shail have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrgss, with all other like pmpowered.

S20-859-2099

SIGNATURE: _% Slgezdl “PCR’%‘“ D

GNATURRAND TYPED OR PRINTED NAME OF ZIGNING §FFER OR DIRECTOR

A-5-200/

Daytime Phone #

SIGNATURE
Slanatura, typed or printad nama of registerad agent and title it applicable. (NOTE: Ragistared Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6'f.25 Trust Fund Contribution. Added 1o Fees Departmem of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE T0 B Delete TITE [T Change (] Adition | 8

NAME THODEY, CLYDE JR NAE 2

sTREeT abbREsS | 875 OLEANDER DRIVE STREET ADDRESS 3

CITY-ST-2P MERRITT ISLAND FL CITY-ST-2IP bt
o

TIMLE PD 1 Delets ME D B Change [ Addition | &

-|-tamge - —<|~POLLACK; ROY==-- - NAME - R

stReeT Anoress | 208 NE 3RD ST STREET ADDRESS

CIvy-sT-ZIP BOYNTON BEACH FL GITY-ST-ZP N

TILE VD O] Detete TITLE P / D B Change (] Addition

NAME WORTHY, ROBERT : NAME

streeT a0oREsS | 580-B RIVERSIDE DRIVE STREET ADDRESS

orv-si-2¢ | CORAL SPRINGS FL 33071 oiTY-ST-2P

TmiE SD % Delote TLE O Change [ Adaition

NAME SAMMONS, ROBERT NAME

STREET ADDRESS | 4016 43 AVENUE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP |

TILE \' (7 Delete TILE v/D . [ Change Addition

NAME NAME Izé NG ld Toole ﬂ

STAEET ADCRESS STREETADDRESS [ PCBof 768 )

CTY-ST-2IP anv-st-2p | 24 wa lfen Beacl ) Fe 22T4p

e T Dalete e s/ D ’ ] Change Addition

NAME NAME N(/)r‘ man muﬂp"w . N

STREET ADDRESS sweersooness | AR 7 SEJoa F laze. Drive

CITY-ST-2IP I CHTY-ST-ZIP




/4/’4/”"/%’ /QES oa/d%/jﬁ oL’ [Zof/i)ﬂ/ //?C,l /77/76

Docomend# 73 £33

bov W et i ms

Title i T /p
Name - £ /7441)4}7/&)/ /1

Aedress . o ¢fy g £ C’aﬁg%,‘/u%/bn Lane
@I,;//LS’;{Q,}&; Na n/'cmme} F e 32 vu



