2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED
13,2001 8:00 am

DOCUMENT #

FO0000003113

1. Entity Name

S
ecretary of State

ADVANTAGE ALARM SYSTEMS INCORPORATED /'

Principal Place of Busingss

iy s
/—C&-«uﬂ/ﬁa 3 Cr &

Mailing Address
-262-BEN-BURTON-CIRGLE i

S rr) MMZSI’&

2, Principal Place of Business

DVANTAGE A

09-13-2001 90002 020 ***550.00

Lo BT B §

G g AR

M SYSTEMS, INC.

Suite, Apt. #, elc.

Corpo

te !‘ume% #, efc.

DO NOT WRITE (N THIS SPACE

Clty & State 3722 Atlanta

wwtmj & Z 4. FEI Number 5821

Applied For

Not Applicable

GA:306606

Countr
4 §. Certificate of Status Desired

O $8.75 Additionat

Fes Requirad

——— N —

MCDONALD, CARLOS
245 CHEVY CIRCLE
SATELITTE BEACH FL 32037

Y.

6. Name and Address of Current Registered Agent

- — - — = B

‘Namg ~—" -

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ' Zip Code

N

SIGNATURE _:

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

G0 /

Sw’j)e’mre‘ typed or printed name & registered agent an

d title if applicable. (NOTE: Registered Agent signature required when reinstating}

DATE

9. This corpofazlor{ is eligible to satisty its Intangible
Tax filing requirerment and elects 1o do so.

FILE NOW!!I! FEE IS $550.00

After September 12, 2001 Fee will be $750.00 Trust Furnd Gontribution.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

CRZE034 (5/01)

(See criteria on back) W Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP O Delete TITLE [ Change [ Addition

NAME KISER, JERRY NAME

STREET ADDRESS | 1301 BENT CREEK ROAD STREET ADDRESS

cv-sT-2P | BOGART GA 30622 CITY-ST-2P

TIMLE VCv [ Delete TIMLE [ Change [T Additicn

NAME MCDONALD, CARLOS NAME

STREET ADDRESS | 1271 HICKORY HILLS ROAD STREET ADCRESS

orv-st-z¢ | DAMIELSVILLE GA 30633 oin-57-2p

e VAo of Ferdn ) O Delete me [ Change [ Addition
T NAME = - beP g s e i R R SV Se— s e e e e R

STREET ADDRESS |5 STREET ADDRESS

CIFY-ST-21P K2 2asz3 CITY-ST-21P

TILE 3 Delete TME [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-5T-2IP

TImLE [ Detete TITLE [Jchange [ Addition

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report ar supplemental repart is true an

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW@R NRED

Fro—gr

p 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 recefver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 &%'M——.Z/a

SﬁNATUHE AND TYPED{R PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Daytima Phong #

LBSEL10

i

wl




