2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P02000050430

1. Entity Name

SECURITY ONE SYSTEMS OF JACKSONVILLE, INC.

ecretary of State

04-30-2003 90521 001 *1,350.00

Principal Place of Business Mailing Address
11282 S W §TH CQURT

PEMBROKE PINES FL 33025

11282 § W 9TH COURT
PEMBROKE PINES FL 33025

2. Principal Piace of Business 3. Mailing Address

N A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
SC-2I2725/ . Not Applicable
Zip Cauntry Zip Country d $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UDELL, MICHAEL B

—+1202-5-W-0TH-COURT
PEMBROKE-PINES-FE-33025-

N/‘??r_.ka_e,/ B. lLdell

Street Address (P.O. Box Number is Not Acceptable)
&SH00 S Unwemidy Dr Svite 17

Cit}ibav !e_' FL Z%C%j%za

8. The above named entity submits this s
the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signatura, typed or printed name of registered agent and title it applicable

{MOTE: Registerad Agent signature reéquired when reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Elestion Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delate TTLE (1 Change 3 Addition
NAME NEWMAN, ROBERT NAME

streer avoness | C/O 11282 S W 9TH COURT STREET ADDRESS

erv-s1-ze | PEMBROKE PINES FL 33025 GITY-ST-P

TITLE D O Delete LE O Change [ Adgition
NAME PASQUARELLO, JAMES NAME

stReer aooress | /O 11282 S W 9TH COURT STREET ADDRESS

crv-s1-zp - | PEMBROKE PINES FL 33025 Ciry-si-2p

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-268

TITLE I Detete TITLE [J Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

TITLE ) pelete TITLE [J Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report iy
of the corporation or the receiver or trustee emy
changed, or on an attachment with an addres

SIGK

I»

SIGNATURE:

iRE RECYTRER Do an >

is filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certlfy that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
ered to exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
tn all other like empowered.

qﬂ'}:\-llu

¢29-23

SIGNATURE T’n y(n F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥

AV 208910

CR2E034 (10/02)



