2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J52191 Apr 04, 2000 8:00 am

1. Entity Name

SAFEHOME SECURITY SYSTEMS, INC. ecretary of State

04-04-2000 90050 038 ***158.75

Principal Place of Business Mailing Address
710 OAKFIELD DR. SUITE 135 PO B8OX 1770
BRANDON FL 33511 BRANDON FL 335091770
us
NN N IR
Suite, Apt. #, efc. v 7T Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
ity &St City & State 4. FEI Number Applied For
g ﬁﬁeA/(D()/% # L ) 59-2752132 Not Applicable
52%5’// Cou[yry;‘ﬁ Zip Country | 5. Certificate of Status Desired m $8.75 Additional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TooNEDDR B2 ARPHILI ) oo P
“BREADo A/ FLI 595/

BRANDON FL 33511

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

S|GNATUHED0V]B ICJ R. F)’bfi’l’) 27hy 3/39/(74

4 /L’
Signature, typad or primed name of registered agent and titla if appl#fable. {NQTE: Ragstered Agent signatura required whan reinstating} /7‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1H FEE 1S $150.00 ) - ‘
Tax filingprequiremenlgand elects toydo S0 § After MAY 1, 2000 Fee wi||$be $550.00 10. Election Campa‘?” F_mancmg $5.00 May Be
g - ’ : Trust Fund Contribulion. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD [ Delete TITLE [Jcnange [ Additicn
NAME ABERNATHY, DONALD R. HAME
streeT aporess | 12 MARPHILL LOOP STREET ADDRESS
carv-si-z¢ | BRANDON FL OITY- 572
TITLE D O Delete TILE [ Ghenge [ Addition
NAME ABERNATHY, CHARLOTTE W HAME
streer anoaess | 612 MARPHILL LOOP STREET ADDRESS
CY-ST-2P "B"RAND'ON‘FL‘aasfr - CITY-ST-ZP =~ _;_-:’.3.-,:‘_,:,’.;‘.v:?e.-,a;'_»- e -
TITLE O Delete THILE : : - " 7] Change  Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Tme O Detete TLE vV . (3 crange R Addition
s |JBERMATHY 2 DAYD L.
CITY-$7-21P CITY-ST-2IF gzz P c ﬁ/I/*DR w
TME O pelete TLE y Change~ #*[_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-§T-2IF
TILE [ Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. 1 nereby certify that the information supplied with this filing does not quality for the exemplion stated in Sectlon 119.07(3)i), Florida Staiutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an address, with all ather like empo?u:;ei

SIGNATURE: /) Vst s Doy )d B fberndThy 5/3 8%
=TT ’lﬂEmn 0_‘3’/.%’,/@ L Dalima Phone #

Ty




