2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P96000092500 Apr 26,2001 8:00 am
T iy Narre ecretary of State
GULF COAST FIRE ALARM & SECURITY, INC.
. 04-26-2001 90252 010 ***150.00
Principal Place of Business Mailing Address
801 N LIME AVE 601 N LIME AVE
801 N LIME AVENUE 801 N LIME AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
us us
Suite, Apt. #, elo Suite, Apt. #, e1c, NG NOT WRITE IN THIS S2A05
City & State City & State 4. FEI Murrber NOT APPL'CABLE Appled Zor
Mot Applicables
i Countr Zi Country fiti
’ ¥ b / 5. Certificate of Status Desired ] $8'75 Adcmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
SILED, JAMES J
Street Address (PO, Box Number s Not Acceptablo)
601 N LIME AVE.
SARASOTA FL 34237
City Zip Code
8. The above named entity submits tnis statemaent for the purpose of changing its rogistered office or registered agent, or both, in the State of Clorida.
SIGNATURE
gral. e, peed o pantzad rarie ¢f registeied agent and tite T apolicaole INGTE Fegistored Agom sigraiune oot "o wher ceirsating) CATE i
is corporatior is eligible io sz 15 Intangbi FILE MOW!H FEE IS $950.
9, 'th|3 corsoratior is sligible to satisfy i1s Intang'bie FHLE MOW 53' 5:1150 00 10. Ecotion Gampaign Finansing $5.00 May Be
Tax filg reguirement and elects to do sa. After MAY 1, 2601 Fes will b2 §550.00 [ ‘ ) Ny v
. : i Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payabls io Departimani of Siais
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN \
MiLe D 7 celers TTE Cicharge [ Adaiion | 8
NAKE SILEQ, JAMES J NAKE =)
sizemaonress | 601 N LIME AVENUE STREET ADDAESS s
CITY-ST-2# SARASOTA FL CITY-ST-21P 3
o)
TITLE L] Delets i [ Chage s
FANL NAKE
STRZFT ADORTSS STREET ADDRESS
CiTy-51-4P CITY-8T-ZiF
TIELE 1 Delete e [ Zharge [ Addtien
— —e——
NARE MAKE
STRZET ADDRTSS STREE™ ADDHESS
CIT¥-8T-7iP CITY- 3T-ZiP
THTLE O oelers TILE Ol chawge (7 &deicn
AR, MARE 1
STRIET ADORESS STR:E" ADDRESS
GITY-8T-7IP CITy-3T-2F7
THILE 3 2elets s [ Change
MAKE MANE
STREET ADDRTSS STREET ADDZESS
CIT¥-ST-ZiF CITY-51-2p
TImF [ tglze it (O charge [} Adodon
MAME MANE
STRTET ADORTSS STREET ADDACES
OITY-5T-71F CIT¥-351-
13. | heraby certify that the information supplied with s f an dces not quellfy for the exempton stated 'n Section $19.07(3)(i). Florida Statutes. | further cert'fy trat re infarmatio n
indicated on this report or supplemental report is frue and accurate and tat my signature shail have the same legal ef ect as if made uncer oath, that | am an ol ﬁt‘r\r ordr
of the corporation or the recsiver of trustes ompowered o execute this report as required by Chapler 607, Florda Statutes; and that my nams ppeam in Bock 11 0 Zoek u F
changed. or on an attachment with an address, s other ke empowered

SIGNATURE Q%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

S-Zo-¢/ e |

Cale O3

~—

Wa1ouDo



