FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 09, 2003 8:00 am

DOCUMENT # ~ P02000108919 Secretary of State

1. Entity Name 01-09-2003 90031 016 ***150.00
AMERICAN ALARM SYSTEMS OF CENTRAL FLORIDA, INC.

Principal Place of Business . Mailing Address
2557 NURSERY ROAD STEB 2557 NURSERY ROAD STE B
CLEARWATER FL 33764 CLEARWATER fFL 33764 .
2, Principal Place of Business 3. Mailing Address “"”"l m ""I "l” Il““ll" Ilm HIH IM’ ‘IHI mli ”Il”l" '"’
Suite. Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
-~ City & State City & State 4. FEI Number Applied For
- “p 5 I 34’1 Not Applicabie
| Ze Country Zi Country §. Certificate of Status Desired [ $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL-&-UTRERA,-P.A ) ™ manver, Rodviquez
—-SPIEGEL-&-UTRERA PA-— - —— - e o e Nu’mseraswaﬂﬁaaﬁt‘abr)w; T
1840 SW 22ND ST. 2557 Narse, ste B
4TH FLOOR '
MIAMI FL 33145 City . Zip Code
Cleaywn FL | ™32%v

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

SIGNATURE YY) anver Qﬁd*'l‘l“tz- W @7/&“%& )3 //é /53

Signature, typed or printad name of registered agent an tite if applicable. (NOTE: Registered Agent signalurg requlred when ramstanng) 7 DATE
e —————
FILE NOw g._FEE I-IT'E—SEK‘S $150.00 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 0.0 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |DPT 3 Delete TITLE [ change [ Addition

- NAME RODRIGUEZ, MANUEL
 sTreeT aporess | 2567 NURSERY ROAD STE B
crv-st-z¢ | CLEARWATER FL 33764

NAME
STREET ADDRESS
CITY-§T-21P

THLE [ Change [ Addition
NAME

TILE DVS [ oelete
NAME RODRIGUEZ, DIANNE

STREET ADDRESS | 2657 NURSERY ROAD STE B STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-21P

TITLE [ pelete I TITLE [Jchange [ Aaditian

NAME HAME
STREET ADORESS STREET ADDRESS

CITY-ST-2P L CITY-ST-2IP o

TILE LT T T T e~ f e~ mesER et eea oo . [O.Change___[] Addition |
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE 3 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IF

TLE O Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CIFY-ST-2P

12, | hereby certify thaﬁhe information supplied with this filing does not qualify for the exemption staled in Section 419.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: x_“PUz2 AT 7 (RED y b/oz 727-536-58/0
) SIGWWDTV&&OH P%ED "%g' e ."" ER OR DIRECTOR Dals Daytime Phone #

AY  9B0OEEYD

CR2E034 (10/02)



