2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98840 Apr 26,2001 8:00 am
t: Enutyare ecretary of State
LECTRON ALERT SERVICES, INC. ‘ .
04-26-2001 90022 019 ***150.00
Principal Place of Business Wailing Address
3800 FOWLER ST 3600 FOWLER ST
STE B STE 6
FT. MYERS FL 33904 FT. MYERS FL 3380t
us us
S e AN AR ARAER ACAv A
Suite, Apl. #, elc. Sulte, Apt. #, etc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number  §3-257(0496 Appiied For
Naot Appiicable
Zip Country ap Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUBRY, ROBERT . ~
242 SE 6 TERR Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL FL 33990
City ;"ff;"‘ Zip Code

8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢f registered agen: ard Ll i applicable

aran ARt s QNALLIS reauirec when einstating) DATE

TEREE IS $150.00

i

9. This corporation is eligible to satisly its Intangible

T fing recurement and clecls 10 o 50 200 reswpossongo | T IRCRIEIERLIene ) 3500 tay Be
{See criteria on back) O Make Check Payabls to Devartimant of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P (7 Delete TITLE ﬂ . [ Change  [] Additon

HAME AUBRY, ROBERT A= Hubry, lﬂ; ber +

staeer aoongss | 242 SE 6 TERR sl soness | 242 S5 N Terr.

CITY-5T-2P CAPE CORALFL .- . oIy -ST-2IP Caﬂc’, (ja)fa/l /,// 3396

TiLE VTS {1 Delete s v 'ré ~ (7 Chazge [ Addition

AE AUBRY, VALERIE NANE Aubry Voderre

streer anoress | 242 SE 6 TERR SISEEVADUASS (4007 G (oM Terr

CITY-5T-21P CAPE CORALFL - L CiTy-gT-719 Cope. Lored, ,’,’, 23 g%

TITLE T Delete TI7LE ! ] Change [ Aadition

NAME NAME

STREET ADCATSS TR ADDRESS

CITY-ST-2IP I

THTLE [ Delete THLE [ Change (7] Additicn

NAME NAME

STREET ADDRESS STALET ADSRESS

CITY-ST-7P CITY-ST-7IP

TITLE O palere TFLE ] change [ Addition

NAME NAME

STREET ADDRESS STRZLT ADDRFSS

GITY-ST-7IP CITY-5T- 2P

TTLE 1 nelete TiTE [JCharge [ Adcion

HANE NAME

STREET ADDRESS STRECT ACDRESS

CITY-ST-7IP CITY-$1- 2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signatura shal! have the same lega’ effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustoe cmpowered o execute his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 i
changed. or on an attachrment with an address, with ali other like empowered.

(Db e G4 9abwns

SIGNATURE AND TYPED OR PRINTEDWF SIGNING CFFICER OR DIRECTOR Dt Daytime "hone #

CR2E034 (10/00)



