2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J99153 .- Apr 25,2001 8:00 am
1. Entity Name r}’
SECLRITY MONITORING CORPORATION ecreta of State
04-25-2001 90189 007 ***150.00
Principal Piace of Business Matling Address
2418 EXECUTIVE PLAZA 2418 EXECUTIVE PLAZA
PENSACOLA FL 32504 PENSACOLA FL 32504 U U U 4 1 2 9 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEt Number ) Applied For
592853156 Not Applicatle
Zl Count Zi Coun i
° ourtry Zip ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AARON’ FRED H. Street Address (P.O. Box Number is Not Acceptable)
2418 EXECUTIVE PLAZA
PENSACOLA, FL 32504
City F[i Zip Code
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
Signature. typen or orrted nere of registered agent and e il apglicable (HGTE: Recistered Agent signat., e raguired whan reinstating: DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 1. Election Campaign Financing $500 May Be

Trust Fund Contribution.
{See criteria on back) buti Added to Fees

O

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TILE [ Crangs [ Additon
Nt AARON, FRED H. HANE
STREET ADDRESS 2418 EXECUTIVE PLAZA STREET ADDRESS
CITY-S1-21P PENSACOLA FL CITY-5T-ZIF
TITLE DP [ Delete TITLE Ol Change [ Addition
NENE MCSHAN, JULIA NAME
STREET AZDRESS 2418 EXECUTWE PLAZA STREET ADDRESS
Cre-S§1-2IP PENSACOLA FL CITY-ST-ZIP
TITLE T O pelete TITLE O charge [ Additin
N MCSHAN, DONALD W e
STREET ADDRESS 2418 EXECUTIVE PLZ STREET ADORESS
CITY-ST-21P PENSACOLA FL CITY-ST-Z1P
THLE 7 Delete TITLE [ Crange [ Additon
MAKE HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CTY-5T-219
TTLE [ Delete TITLE [ oaange T Additon
MAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-7IP CiTY-ST-71°
TITLE ] Detete TITLE [ Crangz [ Additon
NAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-S7-2IR
13. | hereby certify that the infar 8 oplied with thigAhg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cortify that the information
indicated on this report gestipplementyl report is e apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc: o
of the corporation or € receiver or frugtee empoyered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Block 11 or Back 121
changed, or on an# ; hdcl e like empowered
- 4/17/01 -
SIGNATUREY Vier Frs Jm‘ 7/ (850) 484-9300
AND TYPED OR Pﬁlr«yED NAMZOF SIGNING GFFICER OF: DIRECTOR Gate Saylice Prene ¥

VIS Ou

CR2E034 (10/00)



