FILED
2002 UNIFORM BUSINESS REPORT (UBR)
e 0 g

1. Entity Name

ALARM ALERT, INC. 03-07-2002 90028 021 ***150.00
Principal Place of Business Mziling Address

958 RICH DRIVE 958 RICH DRIVE

OVIEDO FL 32765 OVIEDO FL 32765

ARG A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

| Suite Apt #etc

Suite, Apt. #, elc.

:

City & Stale City & State 4. FEI Number y Applied For
59-3659674 Not Applicable

2ip . Country Zip Country 5. Cerliticate of Status Desired O $8'75 ﬁ_‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT' STEPHEN D Street Address (P.0. Box Number is Not Acceptabie)
422 W FAIRBANKS AVE #204
WINTER PARK FL 32790

: ' 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
Signaturs, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOWII! FEE IS_ $150.00 10. Etéction Campaign Finanding $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T - N
=0 . rust Fund Contriution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. e CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Additien
NAME PETTIGREW, JOHN G NAME
sTreet ADDAESS | 958 RICH DRIVE STREET ADBRESS
CITY-S5T-2IP OVIEDO FL 32765 CITY-51-Z1P
TilLE , 3 Delete TITLE [Ochange [ Addition
NAME . T ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE O Delete TILE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [J Change (7 Addilion
NAME - e i owm e BEMAME ] e e e e a s e -
= STREETADDRESS | — = T STREET ADDRESS '
CITY-§1-21P CITY-ST-ZP
TITLE 3 Deleta TITLE [ crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . S
CITY-ST-2P , CITY-ST-2IP ‘
e .| T Delete TIME O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

ectfon 119.b7(3)(i), Florida Statutes. | further certify that the information
e the samea legal effect as if made under oath; that | am an officer or director
zptecC7, Florida Statutes; and that my name appscs in%ock 11 or Block 12 if

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated i

. indicated oh this-report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver ar trustee empowered to execute thig [ROORLAS requireg k-
changed, or on an attachment with an address, with all other iike empky ’ a ]

[T AR :

G

SIGNATURE: ___ &L NA T I EOACKON ' A\&S\ 0L Wel- W Ag¥X
SIGNATUHE éND TYPED OR PRINTED NAME OF $RSHING oks,:ja OR DIRECTOY “ Pﬂte Daytime Phone #

CR2E034 (9/01)

[¥aY



