' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033832 - - - Jul 14 FiI()I(’)Eo%-oo am

SECURE ALARM SERVICE, INC. . Secretary of State

07-14-2000 90001 035 ***550.00

Principal Place of Business Malling Address
2101 NORTH 9TH AVENUE 2101 NORTH 9TH AVENUE
SUITE B SUITE B
PENSACOLA FL 32508 PENSACOLA FL 32503-3346

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE| Number 59-3505056 Applied For .
. - - Not Applicable

s e v . emmmm = P = - S e - T mem - -~ . - ——m—— oL e -

Zip Couniry Zip : Country 5. Certificate of Slatus Desired O gg'gguﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT JOHN  AUKEMA
AUKEMA' JOHN Street Address (P.O. Box Nurnber is Not Acceptable)
2705 SANTABELLE PLACE 2705 SANIBEL PLACE
GULF BREEZE FL 32561
O Gur  BReeeE FL | *$%%¢.

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
Signatura, typed or printed name of registarad agent and title if 2pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T o s OO IO |y 000 e astumnan | 10 FocnComodnFrarcig - $5.00 vy o
gre : ’ . Trust Fund Contribution. | Added to Feas
{See criteria on back) g Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) [ beleta TITLE W Change [ Adition
MAME AUKEMA, JOHN i T
stReeT ADDRESS | 2705 SANTABELLE PLACE : STREETADDAESS | 270S  SAMIBEL PLACE
arv-si-ze | GULF BREEZE FL 32561 mv-S1-2P .
me D , Ol Delete TITLE M Change  [J Addition
HAME COTE, KEVIN HAME .
sTReET ADDAESS | 1400 SONATA COURT STREETAODRESS | 1000 GOVERNIRS DRIWE
orvist-2k | GULF BREEZE FL 32561 e et s ey Tz < | T PENGRCOLAT TP BTSN Y o e T
TITLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITE 3 velete TITLE O Change [ Addition
NAME _ S N BT
STREET ADDRESS | * ‘ STREET ADDAESS
CITY-5T-71P _ . CITY-ST-71P
THLE [ pelete TILE O cChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE [T patete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1orBlock 12if

SIGNATURE: _ 15203 Ui | A0 4-5-00 850 - 427 - 7359

- ——
WTURE AND w‘sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

hnmnn b

F 03 (0 )

F

{



