2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000112483

ALARMIST INCORPORATED

v 5

e FILED

03MAR 25 AM 8:09

Principal Place of Business

4190 7TH AVE NW
NAPLES FL 34119

Mailing Address

2430 VANDERBILT BCH RD. STE 108-252
NAPLES FL 34109

QECRETARY OF STAIE
TA%ELHA%H FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AURVRUAVARRRTNEN
REINSTATERIENY 00 .05

City & State City & State 4. FEI Number Applied For
3( q ‘-{ 8 3 I '7‘2/ Not Applicable
Zip Country Zip Country $8.75 additional
LSRR S S sz int === tus.Dosired. A7
5. -Certificate of Status E/ Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name e o ) :

ECKEL, RICK C

4190 7TTHAVENW —
NAPLES FL 34119

_ Street Address (P.0..Box Number.is.Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this s

the obhganjw?y
SIGNATUHE

A

registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept

LD D

Signature, typed or printed name of reglstared agent and title if applicable. \ {NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporatwon is eligible to satisfy its Intangible
~  Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AY 965600

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my si
of the corporatlon or the receiver or trusteg empowered to

13. | hereby certify that 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 information
re shall have the same legal effect as if made under oath; that } am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

235 825-58a9
A39-ys5-58Y9

-2 -3

QICNATIIRE AMD TYDED R PRINTER NAME OF SIGNIMG AFEICER OB HaEATAR

Mate

Pawvtimg Phame &

~*"(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PST O etete TLE AV Ol Change [ Acdtion %
NAME ECKEL, RICK C NAME STEPHEN CARLSON z
streeT Dokess | 4190 7TH AVE NW STRETADDRESS [ id 0 S i) HS+h Street ,§
orv-st-ze | NAPLES FL 34119 oS-z | CAPE QORAL FL. 3341y o
TITLE 3 Detete TITLE D/ ™A [ Change  [Zr&ddition 8
NAME NAME KRREN ECKEL
STREET ADDAESS STREETADDRESS | L4190 "Eth AUE Nw
- CHY-5T-2f —o = HTY=5 F2iP—] —WPLE =3 l’[— 5 l-' |‘ ul /
TTE i e e O vetete . mE. . |.C_ . o O Change_ [ fediton
NAME NAME CHAISTINA GLISSON
STREET ADDRESS smeeTanoress | L7220 WHIS TLERS GRN CIR HZ
- CITY-ST- 2R ~OY-S- P ——1-INFAPLEES P34 6
TITLE O Detete TILE e e R — . Change (7] Addition
NAME NAME —f R L1 "“H 3""1: . :“E i 5':..! ar
STREET ADDRESS STREET ADDRESS D3--01041--008  weEE, T
CIY-ST-21P CiTY-ST-TF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ nelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P



