2002 UNIFORM BUSINESS REPORT (UBR) M 021; I%OE(:)]Z) $:00 ;
DOCUMENT #  P97000082069 Szz:{retary of Stateam

1. Entity Name

1wy

FLORIDA MONITORING SERVICES, INC. (05-08-2002 90162 003 ***150.00
Principal Place of Business Mailing Address

9600 SUNBEAM CENTER DRIVE 9600 SUNBEAM CENTER DRIVE

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

ARG O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN-THIS SFACE
City & State City & State 4. FEI Number 59‘34%672 Applied For
Not Applicable
Zi Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
’ Name
JACKSON’ LESTER M Street Address (P.O. Box Number is Not Acceptable)
9500 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named 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 registered agent and titie if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporatpn is eL|tg|b1§ lcl) sstttls{fycnjts Intangible At FII;‘E N10‘42V(;3!2 I';EE ISI»IISJ 50.505(:‘ o0 10. Election Campaign Financing $5.00 wmay 8o
axtl ‘”9 rgquaremen and elecls lo 6o so. er ay 1, ee will be § ! Trust Fund Contribution. O Added to Fees'
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ velate TITLE [ Change [ Additien §
NAE JACKSON, LESTER M , NAME g
STREET ALDRESS | 9600 SUNBEAM CENTER DRIVE STREET ADDRESS §
-8l ]
orv-size | JACKSONVILLE FL 32257 GiY-S1-20 %
TILE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIrY-ST-ZIP -
TITLE [ pelee TITLE ) ) change [ Addition
NAME . -— . .- NAME : - . . .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Getets TITLE _ CJchange [ Addition
NAME ) ' NAME
STREET ADDRESS : . STAEET ADDRESS
CITY-ST-2P - CITY -ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is frue 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 ar trustee gmpowered to execule this report as required by Chaptar 607, Floridla Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachm jth an ess, with all other like empowered.
A ‘\% 'k; ‘::‘_\l S AF { Ty A' %ﬂ?g ? %__ -
SIGNATURE: AL < Jackson JZ  FOL-2K-111 ]
ﬂﬁcn;ﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmec-ron Date Daytime Phons #




