2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name 8 : Secretal y Of State
ALARM SYSTEMS OF FLORIDA, INC. 05-08-2002 90162 001 ***150.00
Principal Place of Busingss Mailing Address
9500 SUNBEAM CENTER DR 9500 SUNBEAM CENTER DR
JACKSONVILLE FL 322571101 JACKSONVILLE FL 322571101
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59—2523956 Naot Applicable
= - ~
P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addlllonal
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The abovesnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Rignature, typed or printed name of registered agent and titl it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i Wil FEE X . - ‘
B ™™™ | ptar Wy 1, 2002 Feowil psssgp | "0 EocknCamsionnarcng - $5.00 oy o
ax filing requireme : ¥ 1 . Trust Fund Contribution. a Added 10 Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Datete TITLE D change [ Addition
NAME JACKSON, LESTER MITCHELL NAME
STREET ADDRESS | 9600 SUNBEAM CENTER DR STREET ADDRESS
GITY-ST-2P JACKSONWVILLE FL CITY-ST-7IP
Tme (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-21P
| TmE CoT : : S [ Detete TITLE - - 7 [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ belete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE v O elete me [ change [ Addition
NAME . T L . NAME : "
STREET ADDRESS " STREET ADDRESS
CIFY-ST-2IP SR CITy-81-2iP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further cerlify that the informaticn
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 cr the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment yh an addrgss, with all other like empowered. .
SIGNATURE: _gZ— 0" o . ) ecter Taclhan {0z 904 L811es
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 08, 2002 8:00 am!

CR2E034 (9/01)



