2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69669

1. Entity Name

SARASOTA ELECTRONICS AND ALARM SUPPLY, INC.

Principal Place of Business

C/O FLOYD A, PERNA JR.
2081 12TH ST

SARASOTA FL 342372701
us

Mailing Address

G/Q FLOYD A. PERNA JR.
4392 PINE MEADOW LANE
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90201 003 ***158.75

WK ST

cfo Lorgis Caballen T2 | cfo Lorgie Caballen T
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 2081 (ath Sk {770 Logsdon Sk
City & State City & State 4. FE} Number Appiied For
. .Sovralsto FC Mo BAA FC 650191079 Not Applicable |
Zi% L{ Z—?; .7 Country éf{ 2?7_ COUE?'S 5. ‘Certiiicate of Status Desired m g.g‘;?q,ﬁféﬁma}
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PERNA, FLOYD A. JR Caballer, Lorgis Jo
? . Street Address (P.O. Box Number is Not Acceptabl
4392 PINE MEADOW LANE i N O P N
SARASOTA FL 34233 o

City Uo"""{

FL

Bt 2587

8. The above named entity submits this statement for the purpose of changing its registered pffice

SIGNATURE L Oral o (."\\3 -.\\e.( ] .Qrcs \t\m\‘

ed agenl, or both, in the State of Florida.

) ~1b~e)

Signa[ur@ed or printed name of registered agant and title if applicable.

(NOTE: Hagwste’rsd Agent signature required when rei

instating) DATE

9. This corporation is eligitle tc satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 15 $150,00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(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 .

ME P W Dslste NLE F [ Change ﬂAddition 3

WAV PERNA,-FLOYD-A.-JR. - A Laggie L‘Cﬁ‘ggi_‘fng_ I =3

STREET ADDRESS | 4392 EAD STREET ADORESS | | 7 o : e

CITY-5T-21P SARAggl'FAh::L OW LANE CITY-ST-2PP 'UO e l%\?-l- o 24287 §
— o

e ST R Detete THLE s O Crange  [FAddition o

NAME PERNA, NANCY NAME Heathe~ L. Cakallers

STREET ADDRESS | 4302 PINE MEADOW LANE stReEETADORESS | (770 Loy sclon %

CITY-$T-2IP SARASOTA FL cimy-sT-2P pHh otk B 892877

TILE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Delzte TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-51-ZIP

TITLE [ Deleta TITLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P _

e B Dl oekts ~ ~ §TTME" - Tt T ~[JChange = [T Addition™| ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i}, Florica Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-23-o)  avs3us-issy

changed, or on an atl%th all other like empowered. J_
SIGNATURE: ﬁrcsr(] ~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytimg Phonae #




