2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 00
. y Name e

Principal Place of Business Mailing Address
N.W. 33RD AVE. . 333 ELM STREET )
=+ 202 STE. 202 Dulucddds
i. LAUDERDALE FL 33309 DEDHAM MA 02026-4530
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘282366? Not Applicable
) - : " -
Zip Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) - Name e
MOORE' RICK ’ Street Address (P.O. Box Number is Not Acceptable)
%LOJACK OF FLORIDA
5371 N.W. 33RD AVE,, STE. 202
 FT. LAUDERDALE FL 33309 o FL (oo
o
" 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
Signatura, typed of printed name of registered agent and tiria if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating} DATE
- 8. This corporation is eligible to satisfy its_Intangible ‘z%EIL__E;ﬂQ_W.!l!.EE;EAJS_.m‘SD_-_QQ smm=235| 10 Election Campaign Faneing $5:00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) s, o Make Check Payable to Department of State
i | el e OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITE PD - O peiete TILE [Jchange [ Addition | &
NAME DALEY, €. MICHAE NAME <
STREET ADDRESS | 333 ELM ST STREET ADDRESS §
crv-sT-2¢ | DEDHAM MA CITY-ST-ZIP P
an)
e VDT (3 Delee me Ol Change [ Addition | O
NAME ABELY, JOSEPH F. NAME
STREET ADDRESS | 333 ELM ST STREET ADDRESS
CITY-$T-21P DEDHAM MA - e CITY-$T-2IP
e s i [0 Delete THLE . 7 O change ] Addition
NAWE WOOTERS, THOMAS A. NAME
STREET ADDRESS | 333 ELM ST STREET ADDRESS
CITY-5T-2iP DEDHAM MA GiTY-37-21P
TIME AS £ Delete TILE [ Change [ Addition
NAME ABELY, JOSEPH F. NAME
STREET ADBRESS | 333 ELM ST STREET ADDRESS
CiTy-ST-2P DEDHAM MA CiTY-ST-ZIP
TNLE ) R [ Dslete TITLE O change [ Aduition
NAME DUVALL, WILLIAM R. NAME
STREET ADORESS | 333 ELM ST STREET ADDRESS
CITY-ST-21P DEDHAM MA CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
13. [ hereby certify 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 informatian
indicated on this report or suppiemental report is lrue 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 10 execute 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 with an address, with gJl other like empowered.
SIGNATURE: X Su2 Gty - Toseph F. Hbely 10fo0 [ 7E(] 32400
o . \aleNATunE:WED oR Pm"?b NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ST Chyime Prane

r | " i



