2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F8895 .
1. Entity Name Feb 14, 2000 8.00 am
AAA ALERT, INC. Secretary of State
02-14-2000 90032 016 ***150.00
Principal Place of Business Mailing Address
% L.T. TUMBELTY % L.T. TUMBELTY
4844 PHYLLIS STREET 4844 PHYLLIS STREET .
JACKSONVILLE FL 32205 JACKSONVILLE FL 32254-3738 A S SRV T Y
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Appilied For
58-2330752 Not Applicable
i Zi Count -
2 Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMBELTY' LT. Street Address (P.O. Box Number is Not Acceptable)
4844 PHYLLIS STREET
JACKSONVILLE FL 32205
o T T e City - T - FL [#rowe
8. The above narned entj bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~g-00
SIGNATY 290
ignature, typed of printed nezeﬁ@slared agent and tile f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti — .
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgtllgzn dagwoia:lrig;uﬂ::nmng 0 fzgqohg:’ége
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TMLE (1 Change [ Addition
NAME BECKER, MIKE NAME -
stheer aporess | 885 ORANGEWOOD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL CITY-§T-2IF
TME VP O Delete TITLE [ chenge [ Addition
NAME | TUMBELTY, JOHN NAME
streeT apDsess | 4844 PHYLLIS STREET STREET ADDRESS
omv-s1-7° | JACKSONVILLE FL CITY-§T-2IP
TITLE S O Delete TLE [ Change (] Addition
RAME TURNER, SHIRLEY NAME
sTreeT anoress | 4844 PHYLLIS STREET STREET ADDRESS
CITY-ST-2I7. JACKSONVILLE FL - et . ony-st-ap e ) R
TiLE s O Delete THLE ‘ O chenge [ Addition
NAME DELAMARE, PATRICIA NAME
sTReeT ADDRESS | 4844 PHYLLIS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TILE - e e e e O pelete TITLE O change [ Addition
NAME . - . - NAME
STREET ADDRESS | -~ " ’ STREET ADDRESS
¥
OTY-ST-2P | oo omvexs ioe ¢ CITY-S1-2P
TILE BT O L [ pelete TLE [ Change [ Acdition
i CEATT et
STREET ADDRESS 5 STREET ADDRESS
omy-s-zp | CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 corporation or the receiver or trusigl empowered tc 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 attachment with /:4- s, with ail other like empowered.
o praslH e Tt _ —
SIGNATURE: . = QUL AL 2-9G-00  Goy-320-5475
FED OR PRINTED NA}WF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

7 L4

CR2E034 (9/99)



