2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52679 Apr 20F12]65:(])) 8:00 am

SECURITY ANSWERING SERVICE, INC. OF SARASOTA ecretary Of State
04-20-2000 90095 010 ***150.00

Principal Place of Business - . Mailing Address . e e
1716 3RD ST. 1716 3RD $T.
SARASOTA FL 34236 - SARASOTA FL 34236

el SR TRV I ¥ N

T T na | e e IMINN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State — 4. FEl Number Applied For
g A oSO Von \_ L— - ga\\(‘ oS b’\‘g\_ \~ L . 59-2766573 Not Applicabte
Zip Courilry Zip Country " . 8.75 Additional
3 4L g.od‘ g :"C{, 3‘-\ 21, SO\ csoXi 5. Certificate of Status I?eswed | I§ee Requirec:nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
ance. DUEEAN
DUGGAN' LANCE Street Address (P.O. Box Number is: Not Acceptable)
1716 3RD ST. :
236 % "
SARASOTA FL 34 b Feoiuile, BA.
City Zip Code _
Cwvrasete FL | 347 3¢

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

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOWH! FEE iS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1?32:l?ﬂn%aénoﬁl?fbnugg‘:ncmg [ fg-gﬁo&;zzf °
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE (S [Gfange [ Addition
NAME | DUGGAN, LANCE NAME LowCa LIF9HEN
stree aooress | 1716 3RD ST. sreETaDREss | A Ve Feuwiuille.
orv-st-2¢ | SARASOTA FL CITY-5T-2P SerwseVe, FL. 24236
THLE Y]] O Delete TITLE STY Bfhange [ Addition
NAME DUGGAN, LiSA NAME Lisp Dugghaw
STREET ADDRESS | 1716 3RD ST. SRETADRESS | {7 Teuivivile A
orv-s-2¢ | SARASOTA FL CrY-ST-2P Serosofe, FL. F4273G
— e : T Dloees TLE : Tt T [Chenge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZiP _
TITLE O Delete TITLE we © [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLe O Delete TITLE [ Chenge [ Aadition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address-With all othellike empowered.
SR TR, AN Lrwr-:f-v D -
SIGNATURE: _ZGiNA U= [ adee ) ug b i’ 3o 941- 36.5-0% %S
: 7menmﬂe ANDTYPED OR PR [AME OF SIGHING DFFICER OR DIRECTOR ] . Data Daytime Phons #

N

CR2E034 (9/99)



