2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
DOCUMENT # P34000070514 Secretary of State

SECURITY AUDIO FIRE ELECTRONICS TECHNICIANS, INC 03-29-2001 90383 037 ***158.75
Principal Place of Buginess Mailing Address
357 N BABCOCK ST 357 N BABCOCK 8T T UTUveY
MELBOURNE FL 32935 MELBOURNE FL 32935
ug- - TTe— - —u - T : - ' T - :
TP S v LR B
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3268499 Applied For
R Not Applicable
ap Counry Zp Country 5, Certificate of Status Desired 5F$8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONN, MICHAEL J .
' Street Address (P.O. Box Number is Not Acceptabie)
357 N BABCOCK ST
MELBOURNE Fi. 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed tr printed name of registeled agent and 1ita if applicanle, {NOQTE: Registered Agant signature required whan rainstating) DaTE
. . . Y . . . " '

-1~ 9,.Thig F?rporatlc?n.|slelLg|ble_,zgsatlsfy.lts_l_qlgnglble_ i S ‘__“E!LENOWMEEEIS:Iﬁlsl%OHSQDB e 10.~Election Campaign Financing - - _.- $5.00 May Be —|-
Tax f|lwqg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp O pelete TITLE [ Change [ Addition
NAME CONN, MICHAEL J HAME
STREET ADDRESS | 357 N BABCOCK ST STREET ADDAESS
CITY-ST-2IP MELBOUHNE FL 32935 CITY-8T-ZIP
TITLE DVP O Delete TITLE O change [ Addition
HANE NOVO, SERGIO ] e
STREET ADDRESS | 457 N BABCOCK ST STAEET ADDRESS
CITY-51- 2P MELBOURNE FL 32835 CiTY-5T-ZIP
TITLE O pelete I TILE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pefete TILE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Gipy-ST-z2f CITY-5T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-ST-2IP
| -Tme ; O3 Delete JTME. L - R D Change [T Addition
NAME NAME ) )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ITY-ST-2IP
g f

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and thal rmy name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppiied with this filing dog
indicated cn this report or supplemental report is trug and g#Cu
of the corporation or the receiver or trustee empowerad ighxé
changed, or on an atiachment with an address, with 2!l gthe

SIGNATURE: 7 AF-ZUO! Y TR - TR0

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0081319

CR2E034 (10/00)



