.2003 FOR PROFIT conponmfom FILED
- UMNIFORM BUSINESS REPORT (U May 19, 2003 8:00 am

DOCUMENT #  P01000053465 . |/ Secretary of State
1. Eniity Nams py 05-19-2003 90209 003 ***150.00
ALARM CORPORATION OF AMERICA, Il a\
Principal Place of Business Mailing Acdrass
21 PONCE DE LEON BLVD. SUITE 108 312t PONCE DE LEQON BLVD. SUITE 108
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
Suite, Apt. #, slc. Sulte, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGéS
City & State City & Stata 4. FE! Number ; Applied For
. 06-16‘20032 MNot Applicable
Zip ! Country Zp. Country 5. Gertificate of Status Daesired ) [ Eg-zesq‘ﬁ:ﬁ'ﬂonal
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New HegisteredrAgent

N Name

0

RUMSEY, MARION
3121 PONCE DE LEON 8LVD. SUITE 108 -
CORAL GABLES FL 33134 b

City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabie)

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lypad or printeg name o ragisteres agent and ttie if appicapie. {MNOTE: Registerad Agunt signature raquired when reinstaning) JATE

12. | hereby certify INai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the inforrnation
indicated on this feport or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporalion or the recever or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wimms‘ %‘rh ail other like empowered.
SIGNATURE: _ Fonts Wts -5 " ClARLEsAllen  ADS % /rrlos (17378 ro¥(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Phena #

<
K
2
n
j
<

CTIDEANA FAAAm

{ e q&"mww-ww~ e
.‘a.% ' ;ELE%‘;&OW!;%E%Q = ) 9, Eiection Camnpaign Financing $5.00 May Be
3 ;‘g@ A*‘%Mm %ﬂs Rl &."a?rg ) Trust Fund Centribution. O Added to Fees

10, QFFICERS AND DIRE 11. ADDITIONS/CHANG S TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Defete - § THE [ Change [ Acdition
NAME ALLEN, CHARLES NAME
steeer anoress | 3121 PONCE DE LEON BLVD. SUITE 108 STREET ADORESS
orv-st-zp | CORAL GABLES FL 33134 cTY-ST-2I . ]
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - § cmv-st.zp
TITLE [ Deleta TILE : (] Change [ Additicn
T - NAME i T R
STREET ADDRESG-| ~— —- - T e e STREET ADDRESS : - -
ATy -ST-2IP _ CITY-S1- 2P .
TITLE 7 Delere TIRE {JChange [ Addition
MAME NAME
STREETADDAESS |~ STREET ADDRESS
CIrY-5T-71P CITY-ST- 7P
TITLE ] Detete TITLE {J Change ] Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE ] Change  [J Aadition
HAME - NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-dIP . ' CITY-5T-21P
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ALARM CORPORATION OF AMERICA Il
3121 PONCE DE LEON BLVD. SUITE 108
CORAL GABLES, FL. 33134

May 13, 2003
TO:

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0. BOX 1500

TALLAHASSEE, FL 32302-1500

Dem: Sir,

On April 17, 2003 I mailed my annual UBR along with a check No. 1087. When I
received my April bank statement, 1 found that said check had not been cashed. I called your
office and was informed that they had no record of my check. They told me to write this letter,
stop payment on the original check, and send a replacement check.

Thank you in advance.

ABoet R

Charles Allen

PD.S.
Enclosures (3)



