' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092600 May 30, 2000 8:00 am

1. Entity Name Secretary Of State

UNITED ALARM, INC. 05-30-2000 90052 049 ***150.00
Principal Place of Business Mailing Address
. - EAST COPPER CIRCLE 3519-2 EAST COPPER CIRCLE
D= Omiiia = FL 32207 JACKSONVILLE FL 32207-6800
- us
* Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 59—34 14 109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o ; -t Narme : = :
HINSON' RUSSELL S Street Address (P.O. Box Number is Not Acceptable)
7820 HUNTERS LAKE CIR. N.
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named epdty submits thistatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

~

/e s-)-00

SIGNATURE y
Signature, typed or printed name ¢f registared agent and tle if applicable {NOTE. Registered Agenl signature required when rainstatng) DATE
8. This corporaiion is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . S :
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10 Hlection Compelgn Francihd f%g?o"ggfe
(See criteria on back) . O Make Check Payable to Department of State ) )
11. OFFICERS ANG DIRECTCRS I 12. _ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE VPl 1 Delete TLE "l vk m Change [ Addition
NAME WATSON, JOHN K NAME WatssMy e Leusk Teall Gast
gmeer anoress 13970 RICKY DRIVE #2002 streer aooress | 1486 A+umPb Yoo fa | tas
omv-s1-22 | JACKSONVILLE FL 32223 Cy-57-29 Ja 2Ksonvi / I e, FL 225 £y
TLE VD O Delete TLE ’ Bchange [ Additon
NAME WATSON, CHARLES . NAME
STREET ADDRESS | 4855 PALM VALLEY RD STREET ADDRESS
onv-st-z¢ | PONTE VEDRA BCH FL 32082 CITY-8T-2IP ~
TME = o= = s oaem - : O oelete TITLE : VP . _|:| Change* ‘Mddilion
NAME NAME darnlyw D3 (oﬁj . ’ 24 - ) ‘
STREET ADDRESS STREET ADDRESS G;J? 4. ﬂVjV"?"" we .
CITY-ST-2P B CITY-ST-2IP jatkﬁdﬂy N ”(, lFL 3}} | 7 N
TITLE 7 oelete TITLE 5.-4 LSy P s J 7 Change W Addition
NAME NAME vasell ta 50 Ik
r
STREET ADDRESS sTeeT AoDREss 7@ -0 Huw 1403 Lake birele #-
CITY-ST-2P B CITY-5T-2IP T Kaswville Fr. 322/
TiLE O Gelete TITLE ’ O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
me [ Delete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or frust to execule 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 attachment wi resg, wi ather like empowered.

AR s :
SIGNATURE: S ;’/é R R Y 73 i I ¥ -4 50 - 2550
=1

GAWATURE ANDTYPED COR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

CR2E034 (9/99)



