2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H96637 Feb 14, 2000 8:00 am
1. Ently Name Secretary of State

MAXIMUM SECURITY AND ALARM SYSTEMS, INC. 02-14-2000 90166 041 ***150.00
Principal Place of Business Malling Address
6528 COUNTRY WOQODWAY : 6528 COUNTRY WOODWAY Y
DELRAY BEACH FL 334834514 DELRAY BEACH FL 33484 GLuvio4bu
us
T e GO ER AR

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59-2640707 Applied For
Mot Applicable

- : - »
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L= - 6. .Name and Address of Current Registered Agent. - |- e . 7. Name and Address of New Registered Agent_____
Name
PERRY’ MARK A. Strest Address (P.C. Box Number is Not Acceptable}
50 S.E. FOURTH AVENUE :
DELRAY BEACH FL 33444
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 ¢t Florida.

SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) GATE
e oo " | ator MY 1, 2000 Feo wil ba $ssopo | 1* Sector Comonfiancing - $5,00 vy e
g re - ’ Y Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) . [ Delete TIME (1 Change [ Addition
NAME HOPKINS, JOHN PHILIP NAME : i
sTReeT ADDRESS | 528 COUNTRY WOOD WAY STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-2P
ThE ST0 [ Detete TME [ Change [ Addition
NAME HOPKINS, JOANNE E. NAME -~
stReeT A0DRESS | 6528 COUNTRY WOQD WAY 5 STREET ADDRESS -
CITY-5T-7IP DELRAY BEACH FL . CITY-5T-7P
TTE e efopms cmmn o2 ol e = mmpen e[ Dot s ST e s 2 e = e s« - = -- -[JChange .-[_] Addition
NANE _ ‘ NAME
STREET ADDRESS o : STREET ADDRESS
ciry-sT-2F | CITY-S1-21P
Tme ] Delete TIME [ Change [ Addltion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-§T-2P
TLE ’ [ Deiete TILE I charge [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the inforration supplied with this filing does rot quality tor the exemplion stated in Section 112.07(3){i), Florida Statutes. | further certify that tne intarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachment witg an address, with all other like empowered.

SIGNATURE: LA o PG b fle s {/ ) Lo Sl Vo8 252

sfrsﬂrbna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

T

CR2E034 (9/99)



