|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736383

1. Entity Name

ALARM ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

180¢ NORTH UNIVERSITY DRIVE
PMB 329

PLANTATION FL 23322

us

Mailing Address

1802 NORTH UNIVERSITY DRIVE
PMB 329
PLANTATION FL 33322

2, Principal Place of Business

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1
FILED ;
3

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90161 027 ****70.00

[RRVRTRVRVECE - 208

.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEl Number Applied For
59-1877381 Not Applicable
Zi t i Count iti
P Country P ounry 5. Certificate of Status Desired ﬂ $8.75 Additiona)
Fee Reguired _ .
soz — .~ . 6..Name and Address of Current Reglstered Agent = ———oi - -=2| Smm—r s — o 7=Name and Addresg’of New Registared Agent -
Name
.C. i I
NEELY. BOB Street Address (P.C. Box Number is Not Acceptahie)
1602 NORTH UNIVERSITY DRIVE
PMB 329 _ .
PLANTATION FL 33322 ity FL | 2P Cose
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
{;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
3 .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
THLE D W Delete TILE O3 Change [ Additon | 5 -
NAME POLLACK, ROY NAME [}
STREET ACORESS | 208 NE 3RD ST STREET ADDRESS ! §
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP E\:l-l
THLE PD 1 Delete TITLE [JcChange [ Addition |3
NAME WORTHY, ROBERT NAME
sTaeeT AGDRESS | 580-B RIVERSIDE DRIVE STREET ADDRESS
arestz  |CORALSPRINGSFL33071. . _ . . oo o OMGEST- 2 o[ s e - N
‘me T VD T Delete TLE 1/ XiChange [ Additien
NAME TODE, RONALD NAME TOOLE, Rena
STREET ADDRESS | PO BOX 968 STREET ADDRESS
omv-st-2¢ | FT WALTON BEACH FL 32549 ciTy-St-2¢
TITLE SD T Delete e Clchange O Addition
NAME MUGFORD, NORMAN NAME
STREET ALDRESS | 227 ST JOE PLAZA DR STREET ADDRESS
CITY-ST-2iP PALM COAST FL 32164 CITY-ST-2IP )
TITLE [ palgte THLE _(!-5 A / E tr/ [ Change E’Agdition
NAME NAME M ‘__G n’e/
STREET ADDRESS STREET ADDRESS | £f c// 7 Tou’s #p )‘ Jiton Lape.
CITY-ST-2IF CITY-ST-20P Ma ria n na_; ct . 24 J‘t’dy
TITLE [ pelete TIMLE 4 [ Change ,K[ Addition
T
NAME NAME Davino, Carl
STREET ADDRESS STREETADDRESS |/ ¢/ > S & f'?ra/era/ N W)/
CITY-ST-71P P av-ste | Hobe Sound. F e 33485
12. | hereby certify that the infoffnatiin 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 fugdfemental 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 corporation or the r ver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed_, or on an attachynet with an address, with al! otheylike empowereg
A= . _: =/ .‘ A n:d= 5 Ms ‘ﬁ ' ]
SIGNATURE: _ | WEGeAAH N A s Lo, P ’ /" /02?54-71/57'777 7
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFlcEnlq DIRECTOR { Daie Oaytima Phane #




