2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000179

1, Entity Name

SECURITY TECHNOLOGIES MONITORING, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90115 006 ***158.75

Principal Place of Business

150 § PINE ISLAND RD
100
PLANTATION FL 33324

100
PLANTATION

Malling Address
150 S PINE ISLAND RD

FL 33323-2827

i

I |

M

2. Principal Place of Business 3. Mailing Address .
/ Lol SAwiRrass Gai’«ﬂom JE ﬂM [{ol Sewqpss (pg{) Prwy
- Suite, Apt. #, etc. i Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
§oe-'¢é"'\°0 Doy ¥e doo
City & State City & State 4, FE} Number 52"0819819 Applied For
SONASE fisewn S eASE Fleada Not Applicacle
D Countr Zip " | country - . $8.75 Additional
%"b’}‘)/) ! u svh '3‘} '59__’} U Sr—\ 5. Certificate of Status Oesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. \ . . - Narme Cum e e e =
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signatura, typad cr printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L s . n
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back)

B

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME VCS 1 Delete ME ViCe CUN EMAN @ Change [ Addiion
NAME LANDIS, MARK NAME Larnis mMaeil e
seeTanoress | 150 S. PINE ISLAND ROAD SUITE 100 staeET ADDRESS | b\ DAWGe As S (—'ﬁ‘pbrr(“ ()"""l sutte e
OTY-8T-219 PLANTATION FL 33324 CITY-$T-2P 3onRASC, FL 3352}
TITLE Cc00 [ Gelete TITLE CUICF oPEfA NG oFFE - E,Change [ Addition
NAME WALIN, STEVEN E HAME WnLtM , STEVEN
streeT aporess | 150.S. PINE ISLAND ROAD SUITE 100 STREETADDRESS [FL ok Sdwqnss Colpos afe pon suite dou
crr-st-2p | PLANTATION FL 33324 ov-st | SsundSse, Fr ) 3923
TiLe VP O Delete T \LE Prest et anange [ Addition
NAME LEVINE, PERRY = . - . - — P . _|Levike peray s - s o e
sect aooress | 150 S. PINE ISLAND ROAD SUITE 100 s a0ness [[Lot Shwgrats Coppware Py sufedeo
GITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP 2uRASC , FL 33123
TITLE c [ Delete TITLE el ae c-.u-Ab FbChange [ Addition
| e KROLL, JULES KAME Koo, tes
. streer aooress | 150 S. PINE ISLAND ROAD SUITE 100 STREETADDRESS |1 oot ity (853 Gorporale § 50| l(e sy
orv-s-zr | PLANTATION FL 33324 o O-STIP L 04 Fu I ALY o
TITLE CEO O Delete TIME CHIEF ﬁ-{—g‘ccn\uo oFFICET mhange [ Addition
NANE BUTLER, J. MURFREE NAME Buri e, T M pFrREe
staecT ApoRess | 150 S. PINE ISLAND ROAD SUITE 100 streer aporess | f & o€ SAawqipss Corzpara ("E W w“\ St ‘t-— det
CITY-ST-2IF PLANTATION FL 33324 CITY-ST-2IP SonSC, EL 323, o
THLE [ Dekete TITLE ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF oITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 funher certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if
changed, or on an attachment with an agére

SIGNATURE:

~with all ggher like empowered.

it —— AR
f et s
og=mr = )

151 313-5505"

[/10/00

Daytima Phone #

/ Data l

¥

CR2E034 (9/99)



