2000 UNIFORM BUSIN‘ESS REPORT (UBR) FILED

DOCUMENT # P96000021702 | Aug 22,2000 8:00 am
1. Entity Name j S g t’ f S't ()t a
ALERT-ALL SECURITY, INC. r
08-22-2000 90001 007 ***550.00
Principal Place of Business Mailing Address
1040 PEARL TREE ROAD 1040 PEARL TREE ROAD
DELTONA FL 3?725 DELTONA FL 327254305
Sufte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3367520 Not Applicable
Zip Country Zip Courlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' Name N ) 1.
Twtian A, Palacios
REYNOLDS, MARY Street Address (P.C. Box Number is Nol AccepEble)
879 N. VOLUSIA AVE., STE. B louo  Pearl Tree Read
ORANGE CITY
-
= City . Zip Code
De Hona FL | 83725
§. The abovq named gptity § \ i statement for thd purpase of changing its registered office or registered agent, or both, in the State of Florida.
L]
Signature, ypadtorpifed nam\of registered M title it applicable. (NOTE: Registered Agent signalluca required when renstating) Woate
N 1)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F 2 |
= und Coniribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD [ petete TILE [ Change [ Addition
NAME PALACIOS, JULIAN A HAME ;
STREETADDRESS | 1040 PEARL TREE ROAD STREFT ADDAESS
CITY-8T-2IP DELTONA FL CITY-5T-2IP
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) o [:]p_»aliete_,_ CfTmE_. . - L. - [ Change  [J Addition
NAME - o NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-2IF CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS <. STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
I mine : : O celets TME OJ Change [ Addition
© NAME ‘ NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TITLE ] [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-21P ; (‘\ A CITY - ST-2IP
13. | hereby certify that the informatid igdywith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplersefital rgpdyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Bustep efpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme ith regs, with all other like empowered.
€ Hom R A IRER G ((0 D
SIGNATURE/:N = A\ LJJN_—j_\@UERLD /
SIGNATDRE I' nrvpfn OR PRINTED NRM.EPF SIGNING OFFICER OR DIRECTOR Date l Daytime Phone #

v T

(LI

CR2E034 (9/88)



