EE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8:00 E
DOC May 22, 2002 8:00 am;
v P95000017776 Secretary of State

ok 3 ok -

SARASOTA ALARM & ELECTRIC, INC. 03-22-2002 90185 021 713000
Principal Place of Business Mailing Address
7353 CURLEW RD 7353 CURLEW RD
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Adaress ”""III “Im I I“I II'“ II”I "m"m"l” m'”m”m"““m

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Requirad
[ = e Name et ‘Address’ ot Girient Registered Afent —— = —r | == - 7~ Hame ant Atdress of New Regisiered Agent T
Name

ESPOSIT Ov PHILIP T Street Address (P.O. Bax Number is Not Acceptable)

7353 CURLEW RD
SARASOTA FL 34241 7

City Zip Code
’y FL
8. The 'apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

o

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

9. Tris corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi '

" X A paign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Goniribution, U Added 1 Fees

(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TME PD [ Delete TITLE O cenge [ Addiion § 5
NAME ESPOSITO, PHILIP T NAME &
STREET ADDRESS 17353 CURLEW RD STREET ADDRESS §
orr-sT-2P - ISARASOTA FL 34241 CITY-$7-21P a
TITLE VvSTD 3 Delete TITLE [JChange [ Addition E):
NAME PIKUZINSKI-ESPQSITO , HELENA L NAWE
STREET ADDRESS 7353 CURLEW RD STREET ADDRESS
CITY-5T-2IF ) SARASOTA FL 34241 CITY-ST-2IP
TME ’ - - L Deleie e e e — (=] Crrige ™[] AdCHiOT™ [———

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-ST-ZIP

TITLE . [ Detete TITLE N - [OcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e [T Delete TITLE [ Change ] Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

TITLE 1 Deiete TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | furthar certify that the infarmation
indicated an this report or supelemedfal reportfs rue aptPaccurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regf eyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ke ad.

changed, or on an attachy er lik e
g 7}’ [ Espmits  Yr-02

T Date Daytime Phone #

|-SIGNATURE: >




