2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L18356 May 17, 2000 8:00 am

1. Entity Name

MASTERCOMP MONITORING, INC. Secretary of State

05-17-2000 90953 014 ***150.00

Principal Place of Business Mailing Address

PO BOX 1489 PO BOX 1489
LOXAHATCHEE FL 33470 LOXAHATCHEE Ft 33470-1489
us us
Suite, Apt. #, etc. T|” T SuiterApt:#,etc. .. - |- . ._.. . DONOTWRITE IN THIS SPACE
- -
City & State Clty & State 4. FEi Number 65 0 Applied For
138134 Not Applicable
Zi Zi ountr i
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
SAUVE’ RAYMOND " o Street Address {P.O. Box Number is Mot Acceptable)
6861 VISTA PKWY N
WEST PALM BEACH FL 33411
T YoeTEny City FL Zip Code
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
Signalure, typed or printed name of registerad agent and Lile if applicabie. {NOTE- Regisierad Agent signature requited when reinstating) DATE
8. Tnis corporation is.eligible to.satisfy ts Intangible 1. o _. . FILE NOW!L.EEE IS $150.00 .- . 4 10. Blect ign Fi i -
- L il - R ¥ LR T LTy AT i et . Election Campaign Financing : $5_00 May Be
Tax fllmg rgquwremenl and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete THLE O Chenge 3 Addition | &
NAME SAUVE, RAYMOND J. NAME 528
STREET AD0AESS | 6861 VISTA PKWY N STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL CITY-§T-2IP e
o
TILE e D L e [ Delete TTLE [ change ] Adcition | O
NeME L i SAUVE, DIANNE ~ NAME
streeT aonass | 6861 VISTA PKWY N STREET ADDRESS
CiTY-ST-71P WEST PALM BEACH FL CITY-ST-2IP
TILE O Delete TILE [Jcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME . e _ e
STREET ADDRESS _ — e o STRERT pDDRESS S|
e e s e s e T
T GITY ST CHy-81-2iP
TITLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE O Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-si-2ip . . CITY-ST-21P
13.5'Rereby certity that'the nformaticn suppiied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the informatian
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachme| h;ania_f_d réss. with all othesdike empowered. .
SIGNATURE: 5Y 7 A f Womensf J Saved” 7/;2/00 56/677 §go ¥
SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



