2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 69582 Apr 14, 2000 8:00 am
COMPLETE PROTECTION ALARMS, INC. ecretary of State
04-14-2000 90007 014 ***150.00
Principal Place of Business Mailing Address
% CHARLES T. BOYLE % CHARLES T. BOYLE
115 WEST OLYMPIA AVENUE 115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33%50 PUNTA GORDA FL 339504430 B 3 B 8 8 7
e s (NIRRT
c/o Darol H, M. Carr /o Darel H. M. Carr
Suite, Apt. #, etc. Sufte, Apt. #, etc. ) DO NOT WRITE [N THIS SPACE
2315 Aaron Street 2315 Aaron Street
City & State City & State 4. FEI Number 65'0193834 Applied For
Port Charlotte, FL 33952 Port Charlotte, FL 33952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
. Narne and Address of Currenl Registered Agent 7. Name and Address of Mew Registered Agent
. Name
. DARQOL H. M. CARR
BOYLE' CHARLEST. - Street Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVENUE _
PUNTA GORDA FL 2315 Aaron Street
City FL Zip Code
Port Charlotte 33952

{Sigr%ryd c(prinle%ne oQJgu'stered agent and tde I applicabls. {NOTE: Registered Agent signature required when remstating} DATE
=

9. This cor, alionM 10 sa%f"its Intangible ILE NOW S $150. . o
TaxsfiTi?\; r%}dﬁe/mentgand elects toydo s0. ° Am': :;liY 1, ZéflllﬁiEeg \In'llisbes 25?500.00 1o ?ectmn Campa\gn f\nanc;ng $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

me OPT [ Detete TITLE [ Change [ Acdition
NAME BEGLEY, TIMOTHY R. NAME

street anoress | 27424 TIERRA DEL FUEGO STREET ADDRESS

CITY-ST-7iP PORT CHARLOTTE FL CITY- 5T-28P

L DS (7 Delete e Clchange [ Addition
NAME OSBORN, PHYLLIS NAME

sTREET ACDRESS | 15507 ROSE DRIVE STREET ADDRESS

CITY-ST-21P ALLEN PARK MI CITY-ST-2P

TITLE [ pelate TITLE O change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE D change [ Addition

| NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY- 57-2P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

Oy -51-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation gf_the recaiver stee empoered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi , with Al othe ymnpowered.

W- R RN =~ ED
SIGNATURE: T IMOTHY/R(: BECLEV-GILL R 1/24/00

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



