2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19938 May 05, 2001 8:00 am

1. Eniy Narme Secretary of State
ADT MAINTENANCE SERVICES, INC. 05052001 90834 010 **150.00

Principal Place of Business Mailing Address

One _Town Cender boad YO &ox 30289
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEL Number 340787888 Applied For
Boca P'\Ckh)n FL. ’bOCO\ Pradon FL Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired [ - :
23480 LSA 33431-003% USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.
SIGNATURE
Bignature. typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:lizrzaggslfguzgsncmg 0 fc%;%?ohgiife
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPAT < ] Detets TITLE Ochange [ Additions | &
HiME STEVENSON, SCOTT HAME S
street a00RESS | ONE TOWN CENTER ROAD STREET ADDRESS S
anv-sT-2F | BOCA RATON FL 33486 CITY - §1-21P &
o
TILE DP P O Dalete TLE Ol chenge [ Acdtion | &
NAME BOGGESS, JERRY R NAME
sTreeT aDORESS | ONE TOWN CENTER ROAD STREET ADDRESS
CITY-5T-2iP BOCA RATON FL 33436 CITY-ST1-ZIP
THLE T P O Gelete TITLE Clchange [ Addition
NANE ROBINSON, MICHAEL A NAME
streer Acoress | ONE TOWN CENTER ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE S . [ Delete TITLE [ change [ Addition
NAME FINNEY, P GRAY NAKE
streer anoess 1 ONE TOWN CENTER ROAD STREET ADORESS
CITY-5T-2P BOCA RATON FL 33486 CITY-ST-2IP
TITLE VD , [ Delete THLE [] Change [ Addition
NAE GUTIN, IRVING NAME
streeT A0DRESS | ONE TYCO PARK STREET ADDRESS
GITY-57-7IP EXE]'ER NH 03833 CiTY-5T-7IP
me - AS Y 0 Delete TILE [Jchange ] Addition
NAME MOROZE, BRIAN NAME
streer ao0ress | ONE TYCO PARK STREET ADDRESS
orv-5T-2F | EXETER NH 03833 CITY - §5- 21P
13. | hereby cerily that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowgfed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddress, w &1l otherlike-empowered.
SIGNATURE: : L/////j’/,-, Scott Stevenw o VP Agst Treas 442 W'l (sepaee-wate
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




