FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U m Apr 30, 2003 8:00 am

DOCUMENT #  P02000050404 ecretary of State
1. Entity Name 04-30-2003 90521 001 *1,350.00
SECURITY ONE SYSTEMS OF ORLANDO, INC.
Principal Place of Business Mailing Address
11282 S W 9TH COURT 11282 S W 9TH COURT
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
N N RN R
Suite, Apt. # etc. Suite, Apt. #, etc. f CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FElI Number Applied For
5‘ -232772 Ye ; Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired Ij ?33 gqu’;';'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UDELL, MICHAEL B MHichae) &. Ldel
Street Address (P.O. Box Mumber is Not Acc tablej> s f’ }i 7
+4282-5-W.GTH COURT SHoo & . Upvers ,v‘i‘; r. Su.te
PEMBROKE-RINES-FL-33025
City Zip Cod
[ e~ ) ‘ ba.\/le_. FL %%GZB

8. The above named entity submits thi e purpose iMyits registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerefyagent.

SIGNATURE \
. Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ,
. . i Fi
After May 1, 2003 Fee will be $550.00 B et oo g 3500 ey oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TITLE D [ oelste THLE (O change [ Addition
NAME NEWMAN, ROBERT - HAME
streeT aooress | GfQ 11282 S W 9TH COURT STREET ADDRESS
orv-st-2p | PEMBROKE PINES FL 33025 CITY-5T-7P
TITLE D O pelete TINE [ change [ Addition
NAME PASQUARELLO, JAMES NAME
sreeT anoress | C/O 11282 S W 9TH COURT STREET ADDRESS
ory-sT-2¢ ¢ PEMBROKE PINES FL 33025 CITY-5T-2IP
TITLE [ Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IP
TITLE [ Delete TTLE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP OITY - ST-ZIP
TLE O Delete I TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O Delete TNLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP

i filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 i

12. | hereby certif lhat the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed or on an attachment with an address, other like empowered.

SIGNATURE: ___ SIGHATURE HE@):MEJDD«VW/” (¢-H-03  Gue3si-0

SIGNATURE AI{D TVl }d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone #

CR2E034 (10/02)




