* 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98947

1. Entity Name

LINUS ALARM CORP
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oy
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;%7 Mafling Address | 7 . T

POBOXSISY
SPRING HILL FL 34611-5159
us

L piinciBal Place'sfBusingss'

| 18826 COUNTY LINE RD.
SPRING HIL FL-54e6  34,/0
Us
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2. Principal Place of Busingss 3. Mailing Address

Popox S/157

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90006 020 ***150.00

RIS ARG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
City & State ' City & State

speme Ml | FC

Applied For
Nol Applicable

4. FEI Number

59-2646040

Potgo - - B s

| m——

$8.75 Additional

m Fee Required

5. Certificate of Slatus Desired
e e e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MAZZUCO PHILIP Street Address (P.O. Box Number is Not Acceptable)
6484 LAUREL OAK DR. T
SPRING HILL FL 34607
City FL Zip Code
8. The ahove named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nams of registerad agsnt and tite if applicable. {NQTE: Regrsiered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy it Intangible FILE NOW!!! FEE IS $150.00 - e
. ; . - 10. Election Campaign Financin, .
Tax filing requirement and elects to do's0. ... * After MAY 1, 2000 Fee will be $550.00 Tt P G A0S 5 fdsdgﬂo"gg‘;fe
{See criteria on back) Make Check Payable to Department of State : e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
L PiD O Detete TITLE .l . Clchange [ Addtion | &
NAME MAZZUCO, PHILIP NAME g
sreeT anoress | 6484 LAUREL OAK DR STREET ADDRESS §
™ CIY-ST-2IP SPRING HILL FL CITY-§7-2IP w
TMLE VP [ Delete TITLE [Jchange [ Addition 5
NAME MAZZUCO, MICHAEL HAME
steeTanoress | 6499 SUGAR TREE DR. STREET ADDRESS
ciry-s7-ze- -.| SPRING HILL FL o~ B omyst-ae | . -
TITLE O Delete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST 2P CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2IF
THLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-51-2P

ss A all other like empowered.
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A

changed, or on an attachment with an

SIGNATURE: -

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empopered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daybme Fhone #




