FILED
FOR PROFIT CORPORATION ~ May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
(oER Secretary of State

DOCUMENT # P 0oeeo ,I’ T 05-07-2002 90182 001 ***635.00
L EntyName g L@ 1Ty o ME IMONMITORING SeRvices, De|

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
SYT N. Amvegys biay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FI. Lavoensate FC Not Appiicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired h
3350 5‘ 9eDwA -0 xf Fee Required

7. Name and Address of Current Reglstered Agent

M Posenr MNewsad

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptablae)
IN THIS SPACE SIY7 N Avotews o

City m LAVOGT\”A"L( FL prCodegjgo?

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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signat.is¢ requirad when reinstating) DATE
) L "y . January 1= May 1 Fes is $150.00 :
e o s nar i e Moy o s 38000 0. Slcton o s $5.00 wy
(86 I? .aq n back ’ 0 Amended UBR ig $61.25 Trust Fund Contribution. Added to Fees
@ criteria on hack) Make Check Payable to Departmenit of State |
11. OFFICERS AND DIRECTORS
e Presiowat LE
NAME Rodenty NeEwHAW NAME
SIREETADDRESS | &9y M, AND REils Loy STREET ADDRESS
USSP | PR LAvoemoace T 334of CITY-51-2Ip
LU vy me
HAME Jamer Phsevanece,s NAME
STREETADDRESS | VYD) M, Awsg QEeor WAYG STREET ADDRESS
¢ITY-51-21P A, Laroenpacs AL 33305 CIvY-ST-212
TITLE ! TITLE
NAME NAME

ke vl DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TALE ' TITLE
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 on an
attachment with an address, with all othgn like empowered.

SIGNATURE: Janes Pasguanet v Y-25-0  Qry 3011114

SIGNM’%E AyYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Daytime Phone #

CRZE034B (12/01)




