2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66695 .
1. Entity Name May 16, 2000 8 .00 am
U.S. ALARM SERVICES, INC. Secretary of State
05-16-2000 920060 008 ***158.75
Principal Place of Business Mailing Address
% W. WAYNE HELMS % W. WAYNE HELMS
1510 CRESTLINE STREET PO BOX 560550
ORLANDO FL 32806 QORLANDO FL 328560550
us
R v =1 IR IRARAD RN
Suite, Apt. #, etc. Suile, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592943854 Not Applicable
Zip Country Zip Ceuntry - - $8.75 Additional
5. Certificate of Status Desired x Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELMS, W. WAYNE
1510 CRESTLINE STREET

Street Address (P.Q. Box Numper is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and bitle 1! applicable. (NOTE. Registered Agenl signature raquired when reinstabng) DATE
oot st | ptor MaY 1,2000 Fao winba $sgooo | "> B Camosgn Fancig - $5.00 vy g
= ] . Trust Fund Contribution. O Added to Fees
{See criteria on back) M Wake Check Payable to Depariment of State

11. . OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE DP 7 Delele e ] Change [ Addition

NAME HELMS, W. WAYNE NAME

staeet aooress | 1510 CRESTLINE STREET STREET ADDRESS

CITY-5T-2IP ORLANDO FL CHY-5T-2P
| TIE [ pelete TITLE O Change [ Additicn
" NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z/P

TMLE [ Dalats L [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

erv-st-zp | ) CITY-$T-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oelete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-§T-7IP

TILE  Delsts TITLE O change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP GITY-5T-7IP

13. | hereby certify that the informaltion supplied with this filing doses not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, ar on an attachment with an address, with all other tikg.empowered.
SIGNATURE: LW%%A% ‘ 4/,17/00 (407) 857~ 7500

SIGNATURE ANDT\"ﬂ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Dals Daytime Phone #

CR2E034 (9/99)



