2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P02000011735 ecretary of State
1. Entity Name 04-23-2003 90127 019 ***150.00
SECURE ALARM SYSTEMS, INC.
Principal Place of Business Mailing Address
241 N. GOURTNEY PARKWAY 241 N. COURTNEY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
S — S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
Q)\ 3 304 b Not Applicabls
Zip Couniry Zip Country 5. Certificate of Slatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ' i
DUMAS’ JOSEPH 7 S Street Address {F.0. Box Number is Not Acceptable)
241 N. COURTNEY PARKWAY -
MERRITT {SLAND FL 32953
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!H FEE IS $150.00 ) ‘ ) )
: h 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, C Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME DUMAS, JOSEPH T NAME
streer acoress | 241 N. COURTNEY PKWY. STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32953 CITY-5T-21P
TITLE D 3 Delete TITLE [ Change  [] Addition
NAME SANCHEZ, WILLIAM R NAME '
STREET ADDRESS | 941 N. COURTNEY PKWY. STREET ADORESS
crv-st-2r | MERRITT ISLAND FL 32953 ciry-S1-2p
THLE - s [EDeiste - -~ TMLE - B e e - {J-Changa [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O elete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ o CITY-ST-ZIP
TMLE [T Delete TME () Change [ Addition
NAME NAME
STREET ADDRESS i : STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP

filing g6gk not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informztion

: and Acfurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

’ efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all offyér like empowered.

12. ) hereby certify that the informaljon supplied with thy
indicated on this report or sup emet L /
of the corperation or the recefeér orfy
changed, or on an attachmehywilhyA

o501

SIGNATURE: ___(o/AN eV aute, q4-20-03 321 L3g-Uod b
SIGNATURE AND TYPED OR PRINTED NAME OFWH ©OR DIRECTOR /’ “'---..__‘_ﬁ_ Date Daytims Phone #

T ¥ AT

AL

CR2E034 (10/02)



