2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # J52191 ‘ ; Apr 04,2001 8:00 am
b : ecretary of State

SAFEHOME SECURITY SYSTEMS, INC. - 04-04-2001 90103 050 ***158.75
Principal Place of Busingss Mailing Address
612 MARPHILL LOOP PO BOX 1770 . .
BRANDON FL 33511 BRANDON FL 335094770 Jodlal
us
rroBex (768
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE ’
City & State . City & State 4, FEI Number Applied For
[~ Eﬂﬂm - F e 582752132 Not Applicable
Zip Country Zip 7 [ Country o . $8.75 Additional
N ?’ [7é 6 054 5. Certlflc;at?-oi Statug Desired y Feo Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ABERNATHY, DONALD R. .
! Street Add. P.Q. Box Numb Not A tabl
612 MARPHILL LOOP ree ress ( ox Number is Not Acceptable)

BRANDON FL 33511

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 of Florida.

SIGNATURE

Signatuta, typed or printad name of registerad agent and title i applicable. {NOTE: Registere Agent signature required when reinstating) DATE
i ion is alio sty i i M
9. This corporation s eligible to satisty its Intangible FILE NOVZV... FEE iS. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax fiiing requirement and eiects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. 0  Addedio Fees
(See crileria on back) M Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PTSD O Duete MLE Clchange [ Addition
NAME ABERNATHY, DONALD R. NAME
streer ADDRESS | 612 MARPHILL LOOP STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-21P
TMLE D 7 Dalete TTLE []change [ Addition
NAME ABERNATHY, CHARLOTTE W NAME
sTREET ADDRESS | §12 MARPHILL LOOP STREET ADDRESS
CATY-ST-2IP 'BRANDON.FL 33511 ) ] GCirY-ST-2IP .
TILE v O Deiete TIME ' ’ " P Change [ Additien
NAME ABERNATHY, DAVID L NAME _
STREET ADCRESS | 829 PECA DRIVE STREET ADDRESS | £ 2, 22 pechAV DRIVE
omv-st-2e | SEFFNER FL 33584 CITY-§T-ZIP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ‘ O Detete TITLE I change [ Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITy-§7-2IP°
TITLE O peiete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowereg.
SIGNATURE: 77; Pres 5/3//0/ 9/3@24@5/
Date

Oaytima Phoné& #

1

CR2E034 (10/00)

[
4



