FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

[EVFRVL IV V]

I

DOCUMENT #  P97000082069 ecretary of State
1. Entity Name 04-10-2003 90137 019 ***150.00
FLORIDA MONITORING SERVICES, INC.
Principal Place of Business Mailing Address
9600 SUNBEAM CENTER DRIVE 9600 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 _
S e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34%672 Nect Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditiona!
Fee Required
-"- - == B.”Nameand Address of Current Registered Agent - —— -~——| -=—= 7. —— -7.-Name and Address of New Registered Agent -_.—_ .  —. « [-—-
Name
JACKSON, LESTER M Street Address (P.O. Box Number is Not Acceptable)
9600 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257
o , City FL | ZoCode

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typad cr prmte._a name of registered agant end lile I applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) N )
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 T e a9 1 $5.00 ey 35
Make Check Payable to Ficrida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE (1 Change [ Addition
NAME JACKSON, LESTER M HAME
sTreeT a0DRESS | 9600 SUNBEAM CENTER DRIVE STREET ADDRESS
anv-sze | JACKSONVILLE FL 32257 CITY-57-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE e e . e 1 DpletefTITLE R . ) O Change [ Addttion
NAME T NAME T TT - D o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-§T-2IP CITY-57-21P
TILE [ Delete TITLE [1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP GITY-ST-

e exemption stated in Seclion 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale al my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowerad to g this report as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 10 or Block 11 if
changed, or on an attachment wit dress, with g er like empowered.

TURE REQUIESEer Tickkonw %/rs Go 424811

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 /) sr=~— s A = ;> Datwe Daytime Phone #

12. | hereby certify that the informaticn supplied with this filing doas not qualif

CR2E034 (10/02)



