_——; FILED
Jul 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O1000072128 / 07-10-2002 90180 001 ***550.00
1. Entity Nafme .
ALERT SECURITY SERVICES OF JACKSONVILLE, INC. ' M
Principal Place of Business Mailing Address . - 0 9 7 4 3
2385 CLOWER ST.. BLDG. A, STE. 20t 2336 CLOWER ST.. BLDG. A. STE. 201 e o '
SNELLVULLE GA 30078 SNELLVILLE GA 20078 Lo .
S 0 0 A A
Suite, Aplt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4, FF| ber Applied For
ggl‘ 26 ‘/q ﬂ W Not Applicable
SN R W B e e N
6. Name and Address of Current &gls‘tﬁmd Agent ~— — " = "7 7 T "7 Name and Addresa of New Reglstered Agent™——"— — ——~
_ . . Name
CT CORPORATION SYSTEM ) Strest Address (P.0. Box Number is Nol Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 :
: City FL l Zip Code
8. The abo\;e named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. )
.
SIGNATURE Andred Andras Maholanui 7/3@2.
Signaturs, typad or prined nama of registered sgant and titls it spplcabie. NQTE: Hqisl:radﬁ@us-gmum 78Quited wheh reinstating} DATE
8. This corporation is eligible to satisfy its Inlanglble FILE NOW!! F@IS $550.009 . ) .
Tax ﬁilng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁi::‘:ﬂmfg;r: neing ] gﬁ?o“‘;:’;fa
{See crilaria on back) a Make Check Payable to Department of State )
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
LE D O petete TILE [ Change [ Addition | &
NAME BECKER, CHRISTOPHER HAME 3
seezraponess | 315 LONGMOOR WAY SIALETADORESS 2
£ny-ST-2p ALPHARETTA GA 30202 . CITY-$1-2P i
TME D : O Delets e Ol Chenge [T Additon | &
nave KISER, PAUL JACK JR _ e . -
- stReet aporess:)-1041-NORTHWOODS-RD— - - Nl STREET ADDRESS * _—
orv-si-2p | WATKINSVILLE GA 30677 cirv-s1-z
e Do e DOk Fome | o o . [ Chnge _[JAdfton | _.
WAME MAHOLANYI, ANDREW ANDRAS NAME

STREET ADDRESS

STREET ADDRESS | 4461 CHASEWOGD DR.

G- 51-2¢ JACKSONVILLE FL 52226 CITY-ST-2F

TILE 0 Detete ME [Jchange [ Addition
NAME ) NAME '

STREET ADDAESS STREET ADDRESS

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

TMLE O oatate TmE [ Change  [J Addition
NAME e )

STREET ADDRESS STHEET ADDRESS

ty-st-2p . CITY-ST-2P

WILE [ Delete TITLE O cChange [ Acdition
HAME NANE )

STREET ADDRESS STREET ADDRESS

CIFY-T-2P. . CITY-ST-ZP

13, | hereby certify that the information supplied with this firing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and ihal my signature shall have the sams lagal effect as if made under oath; that | am an officer or dlractor
of the corporation or the receiver or trusiee empowered (o execule this rapart as required by Chapier 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

/]
SIGNATURE: __SIGNATURE REQUIB 22, — Uppr— 7y si25315

GIAMATURE AND TYPED O PRINTED NAME OF EIGNMG OFFICER OR TR Daytiors Phona ¥

]




