2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000844

1. Entity Name

ALERT SECURITY PROFESSIONALS, INC.

1 Principal Place of Business

"2 SW OLD DIXIE HIGHWAY
oo BEACH FL 32962

Mailing Addrass

€24 SW OLD OIXIE HIGHWAY
VERO BEACH FL 32962-4536

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90096 017 ***150.00

A

DO NOT WRITE IN THIS SPACE

GRIMES, DANIEL H JR.

Name

Hagmf . Joun_ M. 3
Street Addrege 1P ; Rrix Number is Not Arccentablel
424

City & State City & State 4. FEi Number Applied For
‘-‘5‘-“‘ 0834/5_0 Not Applicable
Zp Country P Country 5. Certificate of Status Desired i $8'75 A‘ddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .

1873 BROOKSIDE ST. Sw. oLp bixtE HwyY
PALM BAY FL 32907
City Zip Code .
Vere Beacw FL |"33% >
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printad nama of registerad agent and tile If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect - )
. Election Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt ‘gznd C;ﬂg\u[f;ﬂancmg fs.oqchggzslie
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TME 'b\m‘ﬂ’% Change [ Addition | B
v GRIMES, DANIEL H JR. e Grimes, Dannel A :{f > 2
sreer aooress | 1873 BROOKSIDE ST. STREET ADDRESS | /84S }éoéwﬁb DR, K 203-0. 3
crv-si-z¢ | PALM BAY FL 32907 CITY-§T-2IP VERo PEred FL 32%e é‘
TITLE 1 Delete TITLE P.D i [ change E]/Additiun (&
NAME NAME HAGIN |, SOMN M,

STAFET ADDRESS STRECTADDRESS | o855 1T Ave, . .

CiTY-ST-2P CITY-ST-2IP VERe BEACH ,FL 32862

mE O beleta me |STDT T ) T [Dchange  [Addition
NAME NAME HAGasl | LISA K. 3

STREET ADDRESS SREET ADDRESS | 4D VBT ANVE . -

CiTY-ST-2P GITY-ST-2IP vERe BEACLH, FL. 22962

TITLE 5 Delete TLE [changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S1-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|7 TS ESRIRER i

of tha corporation or the receiver or trustee empowered to execule Ihis report as required by Chapter 607, Florida Stalutes; and

Ble

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my narne appears in Block 11 or Block 121l

119 21

SIGNATURE AND TYPED GR RRI

) MAME OF SIGNING DFFICER OR DIREGHOR

414 {og
© Dak

Daytime Phone #




