2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J76202 May 02, 2000 8:00 am

1. Entity Name

DEPENDABLE ALARM &'COMMUNICATIONS, INC. Secretary of State
o 05-02-2000 90135 026 ***150.00

s b

Principal Piace of Business Mailing Address
% GEORGE BANK ’ % GEORGE BANK
13577 YELLOW BLUFF RD 13577 YELLOW BLUFF RD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-1855 LUUf Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& State Cily & State 4. FEINumber £ ngroga Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.qdclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : i

BANK, GEORGE Street Address {P.O. Box Number is Mot Acceptable}

13577 YELLOW BLUFF RD

JACKSONVILLE FL 32226
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 - . s [N RS 1
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE" Registered Agent signatura required when reinstating}. + *.* . w* LTt DATE s R T L
‘,9.' ThiQ’E;carlPoF_alipf_j i‘sjg\igible to satisfy its Intangible ’ . ' FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
.Ta_>)_<‘_fil‘|n_g",£e:qu4remem and elects to do so. L Arfter MAY 1, 2000 Fee will be $550.00 Trust Fund Conribulion. 0 Add-ed o Feyt;s
{See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11

TIME )] 7 Delete TMLE [JcChange [ Addition
NAME .| BANK, GEORGE _ ‘ NAME

stReeT aDoress | 13577 YELLOW BLUFF RD. STREET ADDRESS

| CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P

TMLE D [ Delete e O] Change [ Addition
NAME PUGH, ESAU NAME

staeeT aooress | 11817 FAYAL DR STREET ADDRESS

omv-st-ze | JACKSONVILLE FL OITY-ST-2P

me - -|-B - - - . Ooeete -~ F-me  --- |- NS e . —em-— [ Change [ Adaition
NAME BANK, SCOTT L. NAME

sTAeer ADDRESS | 13577 YELLOW BLUFF RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

THTLE [ oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE ‘ [ telete TILE ‘ [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE ' O Celete . TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS 5 ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental repeyt 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

E hex?_lciule this repordl as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
Dther like empowered.

AT FH =) Y ’L(ﬁ/@-d Qo925 5220

RILFED NAME OF SIGNING OFFICER OR DIRECTOR {7 Dab Daytime Phone #

CR2E034 {9/99)



