2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024864

1. Entity Name

AMERICAN WIRELESS ALARM, INC.

Principal Place of Business

8466 N. LOCKWOQD RIDGE ROAD
#17 SUITE 1
SARASOTA FL 34242
us us

Mailing Address

45 N WASHINGTON BLVD
SARASOTA FL 342365932

2. Principal Place of Business 3. Mailing Address

15th STREET EAST

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

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90005 049 ***150.00

oI 2N RR A

AN EARI

DO NOT WRITE IN THIS SPACE

MR

Applied For

City & State City & State 4. FE| Number
SARASOTA FL 59-3304069 ol Apploabic
Zj n i M iti
34943 . Country z Country 5. Certificate of Status Desired ] fi;i Adattional
6. Name and Address of Current Registered Aéant 7. Name and Address of New Registered Agent
Name
WElNEH' NEVIN Street Address (P.O. Box Number is Not Acceptable)
46 N WASHINGTON BLVD
SUITE 1
SARASOTA FL 34236 /\ = SR
8. The above named entity submits this statement for the purpose,of%hanging its reglsteéd office or registered agent, or both, in the Stale of Florida.
SIGNATURE ' i e
Signature, typed or printed name of registered agent ar}d titla if applicable / {NOTE: Registered Agent signature raquired when reinstating) DATE

Tax filing requirement and elects to do so.

9. This corparation is eligible to satisfy its Intany/
(See criteria on back)

__~FILE NOW!!! FEE IS $150.00
- “After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DPS 1 Deete e XX change [ Acdition 3
NAME WELFORD, BARLETT NAME @
sTREeT anoress | 8466 N LOCKWOOD RIDGE RD, SUITE 117 smeeraoneess | 6320 15th STREET EAST §
omv-st-2p | SARASOTA FL 34243 CITY- 5T-2P SARASOTA FL 34243 §
TITLE DVT [ Defete e XX 7 change (] Addiion | G
NAME BARTH, BRETT . NAME

staerT aoness | 8466 N LOCKWOOD RIDGE RD, SUITE 117 sweeraoiess | 0320 15th STREET EAST

orv-st-zr. | SARASOTA FL 34243 emv-si-ze — | SARASOTA. EL?‘T‘3424 3. " S
TITLE O Detete TITLE + [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-271P CITY-5T-2IP

TITLE O pelete TITLE [JcChange [ Addition
HAME NAME

STREET ADCFESS | ., STREET ADDRESS

CITY-ST-2 CITY-5T-2IP

TITLE [ Deiete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in

indicated on this repon or supplemental report is true gnd accurate and that my signature shall have
o execute this report as required by Chapte
er like empowered.

of the corporation or the receiver or rustes_ empowere
changed, or on an atl

MLites. | further certify that the information
. e under cath; that | am an officer or director
®1id that my name appears in Block 11 or Block 12 if

ment with an addrefiawith all
| i% : (941) 358-8808
SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SICRIING OFFICER OR DIRECTOR Date Da\,‘llmg Phone # A -
resident S = T .

BRETT BARTH, Vice

e

e R——



