2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  PO2000036075 Secretary of State
1. Entity Name 05-01-2003 90375 032 ***158.75
NATIONAL ALARM PROTECTION, INC.
[ Principal Place of Business Mailing Address
2607 SOUTH WOODLAND BOULEVARD 2607 SQUTH WOQDLAND BOULEVARD
SUITE 139 SUITE 138
M IATEI WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FJ7—-0007914 Not Applicabie
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired ﬂ. A Hequirec; lan,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOURD, RAYMOND P Street Address (P.O. Box Number is Not Acceptable)
2607 SOUTH WOODLAND BOULEVARD
SUITE 139
DELAND FL 32720 City FL | 2z Code

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

SIGNATURE
= Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘

’ i . i Fi

' After May 1, 2003 Fee will be $550.00 et o B0 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIMLE P [ pelete TILE [ Change [ Addition
NAME GOURD, RAYMOND P NAME
streeT noress | 2607 SOUTH WOODLAND BOULEVARD, SUITE 139 STREET ADDRESS
CITY-5T-2P DELAND FL 32720 CITY-ST-21P
TITLE v [ Delete TILE [ Change (] Addition
NAME GOURD, MICHELE L NAME
sTReeT ADORess | 2607 SOUTH WOODLAND BOULEVARD, SUITE 139 STREET ADORESS
CITY-5T-7IP DELAND FL 32720 CITY-ST-2IP
me - - : : {1 betets TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2P
e O oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-ZR , CITY-ST-2IP
LT3 T : O Delete TLE _ (] Change [ Additicn
NAME ; ’ NAME P -
STREETADDRESS [ *° o STREET ADDRESS
CITY-ST-2P ’ ) CITY-S1-21P

12. | hereby certify that the information supplied with this filjgt does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue -/ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver : is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

SIGNATURE: ___ S

SIGNATURE A/ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone #

)
1
|
b
b
,
|

CR2E034 (10/02)



