2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076861 May 05, 2001 8:00 am
1. Entity Name Secreta Of Stat
ADVANCE MONITORING SERVICE, INC. Ny 9?02 N 75e
Principal Place of Business Mailing Address
1135 FAIRFAX LANE 1135 FAIRFAX LANE
WESTON FL 33326 WESTON FL 33326 - - - -
SRS e G W
Suite, Apl. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'086261 i Applied For
Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired M ?{i‘ggqﬁfgéﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
AMERILAWYER Joscrw Rca,swﬁ:_wr
Street Address (P.O. Number is Mot Accep ble}
343 ALMERIA AVENUE 155 Farn —
CORAL GABLES FL 33134 \
A ST hr ’F”)—— 2% 2L
City M F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ggh, in the State of Florida.

SIGNATURE ‘G‘P’S’C" S RC}S et XW Tﬂ /

Signature, typed or printed name of reg\stcred agent and title if applicatle. [MNOTE: Aegisterad Ager\ﬂav(re—vﬁqu:ed wher reinsiating) DATE
9. This gprporatign is eligible to satisty its Intangible FiLE NOW!! FEE ’S. $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrioution. [0  Added to Fees
{See criteria on back) W Make Check Payable to Departiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PSTD (1 Delete TITLE O change [ Addition
NARE ROSENFELDT, JOSEPH S NAME
STREET ADDRESS 1 1135 FAIRFAX LANE STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-21P
TILE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-ST-ZIP
TiTeE [ Deiete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Chasge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, withgll otheglike empowered.

SIGNATURE:

[AME CF SIGNING OFFICER OR CIRECTOR Date

Daylime Phone #

q o i S Q(VJET—-F:}% Moved  AM-22 LIS

CR2E034 (10/00)



