2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068369

1. Entity Name

UNIVERSAL SECURITY MONITORING, INC.

Secretary of State

05-24-2000 90036 017 ***150.00

Mailing Address

3510 NW 97TH BLVD.
GAINESVILLE FL 32606-7322

Principal Place of Busingss

3510 NW 97TH BLVO.
:HZSVILE FL 32606

2. Principal Place of Business 3. Mailing Address

MR

RGN

Suite, Apt. #, efc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Anplied For
59_3408254 Not Applicable
i it Zi Countr iti
Zip Country P niry 5. Certificate of Status Desired O ffe-;esq Lﬁ:g:i(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et~ - - - T - I Name_'""_*}"—'—__"' S =TT e
PASTORE' JOHN AR Street Address (P.O. Box Nurmnber is Not Acceptable)
3510 NW S7TH BLVD.
GAINESVILLE FL. 32606
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and Wile it applicdble. [NOTE: Registered Agant signature requirad when reinstating) DATE
. e s . "
8. This corporation is efigitie to satisfy its Intangible FILE NOWIM FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o

Tax filing requiremant and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [dchange [ Addition
NAME PATORE, JOHN A JR. NAME
STReer ABDRESS | 3510 N.W. 97TH BLVD., STREET ADDRESS
CITY-51-2IP GAINESVILLE FL CITY-ST-21P
TITLE [ selete TMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2ip CTY-5T-21p
“TITE - -~ —_ 1 petete THTLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 oelete TILE [] change ] Addition
NAME NAME
STRECY ADDRESS STREET ADDAFSS
CITY-5T-20P GITY-ST-ZIP
TILE O Delete TLE [l 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 exernption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director .

of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address ith all other like empowerad.
Y- Jp v Z2K-J1d-L 1w

SIGNATURE: _ \SMANGH @R, o s A STt T j 37

@IATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

.2

May 24, 2000 8:00 am

7 A LN

==



