2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 13, 2002 8:00 am
1. Entity Name H29833 Secreta[ ” Of State
FORCE ONE ALARM SYSTEMS, INC. 02-13-2002 90208 047 ***150.00
Principal Place of Business Mailing Address

#4547 _SﬂNTA‘CRUZ cT 4547 ‘SANTA CRUZ CT
-1 PO’ BOX 585516 - P O BOX 585516
ORLANDO FL 32858-2516 ORLANDO FL 32858-2516 .
2. Principal Place of Business 3. Mailing Address ”IIII“ I“I 'ml m “I’Il ml”l" Ill"lll" Iml nl”l’m IIIIHI"

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Cily & State City & State 4. FEl Number Applied For

, 59-2472309 Not Applicabie

Zp Country Zip Country - ={-5. Cerlificate of Status Desired — [~ $8+7 5 -Additionat

_ _ - - - —_—— - : " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

PEREZ’ JULIO A. Street Address {P.O. Box Number is Not Acceptable)

4547 SANTA CRUZ CT. i

ORLANDO FL 32808

City FL Zip Codge

8. The above nared enlity 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 agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
i ion is eliqi isfy i i m
9. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Added 10 Fees
(Ses critaria on bagk) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TITE PD 7 Delete TITLE [JChangs [T Addition
N PEREZ, JULIO A e

« STREET ADDRESS | 4547 SANTA CRUZ COURT STREET ADBRESS
CITY-ST-2IP ORLANDO FL CIFY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
N PEREZ, JOAN D. have
STREET ADDRESS 4547 SANTA CRUZ COURT STREET ADDRESS
CiTY-S7-2IP ORLANDO FL ) ' OITY-ST-2P -.
TITLE [ pelete TILE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE : ‘ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TILE [ Delete TILE : [1Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to e:«laﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Prell other like empowered,

0% SR IR = \Ro\os  Lo¥oqs-9805

changed, or oh an attachment with an address

SIGNATURE:

@ms OF SIGNING GFFICER OR DIRECTOR Dals Daytima Phone #

1y PRI AFCN

CR2E034 (9/01)



