2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13048

FILED

1. Entiy Nams Mar 04, 2000 8:00 am
PERIMETER SECURITY, INC. Secretary of State

Principal Place of Business Mailing Address
14246 SW 139TH COURT 14246 SW 139TH COURT
MIAMI FL 33186 MIAMI FL 33186-5515

ﬂ

2. Principal Place of Business 3. Mailing Address |l||‘|m "‘ ||I|| I

I

H

03-04-2000 90046 044 ***150.00

MW

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0024789 Not Apglicable

Zip Country 2ip Country $8.75 Additional

— =" o m wame] ot e e P I eepe—— = CEp—— [p— -

5. Certificate of Status Desired [l

Fee Required

6. Name and Address of Cufrem Registered Agent B - ~ 7. Name and Address of New Reglstered Agent T
Name
GHASSO' RALPH Street Address (P.O. Box Number is Not Acceptable)
14246 S.W. 139TH COURT
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and hitis if applicabie. (NOTE. Registered Agent signaiure required when remnstating) DAYE
-8 -This cOTCOTEHON 15 Bhoibteta-sabafrdas-rtairaibla e e BB MOWI L FEE-1S-$180 00—~ - _ . - _ I
& o v P’UT auwt o cmm?glmv'— o .- N 5 t (.1 '_
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 10 1E_'rlu;|23ndag£]a[|rig;mi:nancmg fg‘e%qohézzsae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Acditicn
NAME -GRASSO, RALPH HAME
sTReeT ADDRESS | 12911 SW 147TH TERR. RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$1-21P
TITLE VP O celete TILE O change [ Addition
NAME GRENFELL, BILL HAME
STREET ADCRESS | 18675 SW 123RD CT. STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-ST-ZIP
me IS _ . I | R MLLT: : _ [change (] Acdition
NAME GRASSO, RALPH HAME
STREETADDRESS | 12911 SW 147TH TERR RD STREET ADDRESS
CITY-ST-7iP MIAMI FL CITY-53-21P
TITLE O elete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$7-2IP

13. | hereby certify that the information
indicated on this report or supp!
of the corporation or the recei
changed, or on an attach

pplied with this filing does

ike empowered.

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is true and accy/ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTPR Date

Dfytime Phorie #

CR2E034 (9/99)



