2002 UNIFORM BUSINESS REPORT-(UBR) Abr 30F12%g? 8:00 am

DOCUMENT #  P98000098508 ecretary of State

1. Enlity Name

ACCESS ALARM & SECURITY SYSTEMS OF FLORIDA, INC. 04-30-2002 90173 008 ***158.75

Principal Place of Business Mailing Address

1310 PENINSULA ROAD NORTH 1310 PENINSULA ROAD NORTH JuUv{odad

JUPITER FL 33477 JUPITER FL 33477

2, Principal Place of Business 3. Mailing Address H"“m ”I ‘Il ”I““ m "m "W"“l |||I|I|I|' ||”|||'||'|H IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For

85—0881720 Not Applicable
LY 5 Coicaeor Saws Desre, _J_$BTS Addonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name “ -
DICKENSON, GREGORY B ESQUIRE t 4‘“"“"; ﬁ’f;"f pi{f =R :
725 NORTH A1A, SUITE E-206 HYEG PEA R TGE, K4 207
JUPITER FL 33477 'Pq\‘,k‘ Besc b Grrderns. S _
/ City FL gwei O

8. The above named e%: submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. I

SIGNATURE //) “M Gcﬂﬂzd“"@ ”1L\T(, “/

S
7

Sigﬂaruryl abr printed name of register!‘agemand title iiﬂplicabie. (NOTE: Registered Agent signature requirsd when reinstating} . - - - . ‘fATE‘--'
‘A- . . A . . . « " - ) )
_,g 9. Ihxsfﬁ.orpcram‘) i elrg|bls l? se:llstfytljts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing . = $5.00 May 8o
ax filing requirghient and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on%ack) g Make Check Payable to Department of State
" 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [O Change [ Addition
e BATUS, FRANK N
sTReeT ADDRESS 1 1310 PENINSULAR ROAD NORTH STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

. «Q‘WJ.ST-TZ!-P B L NS e | PY ¢ L E] ET1 e R R T o et
TIILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE ‘ e [ Change ] Addition
NAME *f NAME - R .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP : .CITY-ST-2IP .
e (1 Delets | Rt N _ ' [ Change ] Acdition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE: _ 23 BNAT /o8 EQUIGERR. Zo7T/s b L7 -Fsse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phona #

AT | |

nv

CR2E034 (9/01)



