!i.aﬁsﬁ

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003699 Secretary of State

SONITROL SOUTHEAST, INC. 05-01-2000 90364 013 ***150.00

Principal Place of Business Mailing Address

520 HOWARD CT. ONE TOWN CENTER RD

CLEARWATER FL 33756 BOCA RATCN FL 33486-1002 uL{q 9’61

LA A

2. Principa! Place of Business 3. Mailing Address Hlmllmlm
PO Box_ 5035
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numb Appiied For
s R e MMOST 59-3249778 Np" :
ot Applicable
Zip Country %'5:_,3' - 0935 Country USA 5. Ceriificate of Status Desired [ ] g—;’fqlﬁf’:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
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
Signature, typad or printed name of registered agert and title 1 applicable. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is ligible 1o satisty iis Intangible _ FILE NOW!!l FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trigt N;un dﬂg; F:ﬂ:ﬁ:u ﬁg:ncmg O fcjijcl.e‘?:lcfohli?;se
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P T Delete TILE [JChangs £ Addition
NAME SNYDER, MICHAEL NAME
sreer ACDRESS | ONE TOWN CTR STREET ADDRESS
CITY-57-2P BOCA RATON FL 33486 CITY-ST-21P
e T [T Detete TME [Jchange (7 Addition
NAME ROBINSON, MICHAEL A NAME
sTReeT ADCRESS | ONE TOWN CTR STREET ADDRESS
CITY-S7-2P BOCA RATON FL 33486 CITY-ST-2P
TME DivP 3 Delets TILE O] Change [ Acdition
NAME MCGEE, J. BRAD NAME
swneeranofess | ONE TYCO PARK STREET ADDRESS
CITY-ST-2P EXETER NH 03833 CITY-8T-21P
TME S [ Delete TILE [ Change [ Addition
HAME FINNEY, P. GRAY NAME
seer aooress | ONE TOWN CTR STREET ADCRESS
CIry-St-2P BOCA RATON FL 33486 CiTy-ST-21P P
TmE AT [ pelete TILE VP | Asst Tregs D Change [V Addition
NAME STEVENSON, SCOTT NAME
streer ochzss | ONE TOWN CTR STREET ADDRESS
CITY-§T-71P BOCA RATON FL 33486 CITY-5T-2F
TILE VP 3 Celets TILE [ change [ Addition
NAME GUTIN, IRVING NAME
sTReeT ADDRESS | QNE TYCO PARK STREET ADDRESS
CITY-ST-21P EXETER NH 03833 CITY-ST-21P

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 certity 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 trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an agldress, with g er like empowered. :

SIGNATURE:

Scott S4evensca

T{ Vice PresidcnthsEt. Treasurgr’ . q / M /ff (5?[[) qaﬁ - 7825

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O . Date Daytimeg Phone #
p—

-

May 01, 2000 8:00 am'



