2003 ™
UNIFORM BUSINESS REPORT

CORPORATION

{UBR

DOCUMENT # +wmE84+608686768%-
1. Entty Harm N03 9000000 6oy

ALERT INTERNATIONAL, INC

THE 5

AV Z06vEF0

Principal Place of Business
2840 W. BAY DR., #3530
BELLEAIR BLUFFS FL 33770

Mailing Address
2840 W. BAY DR.. #330
BELLEAIR BLUFFS FL 33770

SECRE TARY OF STATE
SEE.FLORID

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59-3709144 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired = ?g;ggﬂ’;ﬁ:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ’ Name -
PAYSON’ GEORGE s- Il Street Address (P.O. Box Number is Not Acceptable)
2840 WEST BAY DRIVE
#330
BELLEAIR BLUFFS FL 33770 City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typad aor printed name of registered agent and titla f appliabla.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!H!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D [ Delete TME - OcChange [ Acdition 8_
e HAWKES, EVELYN e Sp00 W34 S 05 2
sTReeT ADDRESS | 1615 STORINGTON AVE. STREET ADDRESS 3
crv-st-2¢ | BRANDON FL 23511 CITY-5T-2IP 02-9u-09 A0S, 064 £150.00 4 % Lﬁ
TITLE P [ Delete TITLE O Change [ Addition 5
NAME PAYSON, GEORGE S lll NAME

STREET ADDRESS | 2840 WEST BAY DRIVE #330  STREET ADDRESS

arv-st-7p | BELLEAIR BLUFFS FL 33770 CiTY-ST-2P

TILE D [ Delete TITLE [ Change [ Addition

NAME GOLDBERG, SHELDON—~ - NAME i T o .
STREET ADDRESS | 220 WINDWARD PASSAGE STREET ADDRESS

CiTY-ST-21P CLEARWATER FL 33767 CITY-ST-2IP

TILE [T Delete TITLE O change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 7 Delete TITLE (7 Change n‘nion

NAME NAME A

STREET ADDRESS STREET ADDRESS /\L > 0\%
CITY-SI-2IP /,\ CITY-ST-2IF \ z

12. | hereby certify that the inforrp
indicated on this report or
of the corporation or the rg

pplied with this fifin
ntal report is true an

ylify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

does not s
accuraterang
Or trustee empowered t0 execulg thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with al er likglartbowerad. ) 3 ;

A A e — e o

Date Daytims Phone #

———— .. _



