2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028048 Apr 10, 2000 8:00 am

1. Entity Name
PROFESSIONAL ALARM SERVICES, INC. ecretary of State
04-10-2000 90078 045 ***150.00

Principal Place of Business Mailing Address
1078 NW 116TH AVENUE 1078 NW 116TH AVENUE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330714112

P g oo IR RO
2100 M. otean Blvil 3100 N ocgaw Bivp'!
Sﬁme‘ pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
o1’} Suite 708
City & State City & Stage 4. FEI Number Applied For
1. lauderbdale JT:L . T—Aub&-‘ DA lE/ =L 650691199 Not Applicable
Zip Country Zip Country o . 8.75 Additiona
33 .3 O q} U S A ? .3 .?) O % US a 5. Certificate of Status Desired [ ?ee Requiredtona
6. Name and Address of Current Registered Agent —~ —==- -~ 7.-Name and Address of New Registered Agent
Name
MILLER, RUTH R Street Address (PC. Box Number is Not Acceptable)
2365 BARKWOOD PASS
CLEARWATERE FL 34623
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and utle F apphcable. {NOTE: Regpstered Agant signature required when reinstating) DATE
] o L , H
9. ;hlsf_lclorporat\?n is ellgmﬁc;a tlo s?tffydlts Intangible At FILE NOWc;t.J.el::EE |Sm$150.000 o 10. Election Campaign Fnancing $5.00 May 85
ax filing requirement and elects 1o do $0. er MAY 1, 2 ee wili be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE ] Change [ Addition
NAME "JOHNSON, DAWN NAME
STREETADDRESS | 078 N.W. 116TH AVE. STREET ADDRESS
cvestze | CORAL SPGS. FL 33074 o172
TITE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete—-- - TTLE -~ - [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me (1 Delete TMLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)(i), Florida Statutes. | further certify that the infarmation
indicaled on his report or supplemental report 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 or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfynent with an address, with all other like empowered.

SIGNATURE: AT b A-S-00  305-439-87¢

¥ SIGNAXYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytme Phone #

CR2E034 (9/99)

?



