2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000023401

1. Entity Name

AISLE SENTRY SYSTEMS, INC.

ecretary of State

04-10-2000 90064 050 ***150.00

Principal Place of Buginess Mailing Address

5145 PHILLIPS HIGHWAY. SUITE 390
T BOX 23340
JACK]NNMITEF FL 32256

P.0. BOX 23340

9143 PHILLIPS HIGHWAY, SUITE 330
JACKSONVILLE FL 32256-1366

g U TITU Vv .LE

IR

L

2. Principal Place of Business 3. Mailing Address mn "m I"”m
9143 Philips Highway 9143 Philips Highway
Suite, Apt. #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ‘
Suite 540 Suite 510
City & State City & State 4, FE} Number Applied For
Jacksonville, FL Jacksonville. FL 593447248 Nol Applicable
Zp Country “p Country 6. Certficate of Status Desired ~ []  98+19 Additional
32256 USA 32256 uUs Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'DONNELL, JAMES D
1648 OSCEOLA STREET
JACKSONVILLE FL 32204

—————r

“Name

‘Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and titte If applicable

(NOTE: Regrstarsd Agent signature required whien rainstating}

DATE

9, This corporation is eiigible to satisfy its intangible
Tax filing requirement and elects to do so.
{See crileria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Detete TITLE vV Kgnange [ Addition
NAME YOUNG, JOHN LD. NAME YOUNG JOHN L D
streeT ADDRESS | 9143 PHILLIPS HIGHWAY, SUITE 390 STREET ADDRESS - 4 iy
Y512 JACKSONVILLE FL 32256 o512 ‘9.1 43 PHILIPS HIGHWAY S‘UITE 540
TITLE ElBBY LEWIS 7 Detete TILE D r b Change [ Addtion
NAME NAME X
i LiBBY, LEWIS
staeeT Aporess | 9143 PHILLIPS HIGHWAY, SUITE 390 STREET ADDRESS o et
CTY-ST-2P JACKSONVILLE FL 32256 R 9143 PHILIPS HIGHWAY SUITE 540
- JACKSONVILLE, EFL 32256
TITLE Do - [ Detete THLE D" e ' - )&Cnange ] Addition
NAME LADSON, DON NAME
y LADSON, DON
street aoDREss | 9143 PHILLIPS HIGHWAY, SUITE 390 STREET ADDRESS - ’
CITY-ST-2PP JACKSONVILLE FL 32256 CITY-5T- 7P N 4;_! PHILIPS HIGHWAY SUITE 540
T D O Delete TNLE ’ ’ hange [} Addition
NAME KERN, BRUCE R NAME D XX
steer anoress | 9143 PHILLIPS HIGHWAY, SUITE 390 STREET ADDRESS KERN » BRUCE R
CITY-ST-2IP JACKSONV]LLE FL 32256 CITY-5T-2IP 91 u.? PH I Ll PS H I GHWAY SU ITE 5“0 .
fITLE [} oeiete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
e 1 Delete TILE v [ Change X DEddition
NAME NAME FULLER, JULIET
STREET ADDRESS SREETADDRESS | 91843 PHILIPS HIGHWAY SUITE 540
Gy ST-2¢ Gry-st-27 JACKSONVILLE, FLL 32256

13. | nereby certi

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: Wt/

{ A g e

that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemenial repori 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
Utee empowered to exacyte this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

, Wi other JKe empowered.
Tl L SRR R Kend

"%éo 904-3¢3-0835

&)
' smannpen GR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR
L _—r =

Date Daytima Phone #

|

Apr 10,2000 8:00 am

CR2E034 (9/39)



