2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000013399

VAC-ALERT OF FLORIDA, L.C.

FILED

01

Principal Place of Business

1199 EGRET CiR S
JUPTER FL 33458

Mailing Address
P.C. BOX 946

SAFETY HARBOR FL 34895

HAY 16 PN 300

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address N" "HI "“ 'II‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ . 65 '/05 29{ 73 Not Applicable
Zi Count; Zi i ! it
P nry ® Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- . - . 7. Name and Address of New Reglstered Agent
Name

REARICK, JEFFREY

Street Address (P.O. Box NMumber is Not Acceptable)

1199 EGRETCIR §
JUPTER FL 33458
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . B
Signature, typed or printed name of registorad agent and title it applicabla (NOTE: Registerad Agaent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TLE Y ! ] pelete e SRESIDENT Ol Chenge () Addition |
e RO GEoRES S ,%//Mrmrl z
g - e -~
STREET ADORESS R ) SREETAOORESS | B8 1T BARKSHDALE CT @
or-gr-ze | L E ov-st20 | AEBARNATER, AL 3376/ g
= = o
- - - ition | &€
TITLE _ - e [ Delete Tne y. 4@65’-0&#/_ O Change (] Adgition | K
NAME T T NAME JEE A Zéﬂzfa(
.. ﬂ.ﬂ. . ~ m@’ 9
STREET ADDRESS [~ & STREET AODHESS | ' 4 @F S GRET. CFROLE .
OTY-§T-2P | e .0 . A TETTE CITY-§1-21P JZIPIYE’Z- 2 Bl 33458
i ' i . [ Delete” " TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O pelste TITLE O change [ Addition
NAME NAME g e
STREET ADDRESS STREET ADDRESS 211 LJ I:IJJE? L-itl %—E‘:}If%ﬁiﬂ 14 3
CITY-ST-2IP CITY-5T-2F oA . TN
TIME 3 Delete TME il cnange ] Acdition
NAME . NAME
STREET ADUF{ESS . STREET ADDRESS
CITY-ST-ZP , CITY-ST-ZIP
TITLE v [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
ot y ]
SIGNATURE: SN Tl Gehess S, At 5 /’f /  7z7-726-6787

SIGNATURE AND TYPED OR PRINTED NAME OF suemrﬁﬂumme MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4v 0462200

5

0



