2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000000844 ecretary of State
1. Entity Name 04-14-2003 90396 049 ***150.00
ALERT SECURITY PROFESSIONALS, INC.
Principal Place of Business Mailing Address
624 SW OLD DIXIE HIGHWAY 624 SW QLD DIXIE HIGHWAY i : -~
VERO BEACH FL 32962 VERO BEACH FL 32962
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0886150 i Not Applicable
Zip Country 2p Cauntry 5. Certificate of Status Desired O $8.75 Additional
— e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAG|N' JOHN M Street Address (P.O. Box Number is Not Acceptable)
624 kay OLD DIXIE HWY .
VERO'BEACH FL 32962 - ";

City FL Zip Code

“. . .

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of ragistered agent and title if applicatle, (NO'[E: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o
. El Fi
After May 1, 2003 Fee will be $550.00 st o 33,00 May e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE 3 ' . [Berange [ Addition
wie . |HAGIN, JOHN M we  LJohn M. f"ﬁgj‘r’
stReeT ADORESS | 645 18TH AVE steeer aooress (A0 TR L outTe ow
cry-st-zp | VERQ BEACH FL 32982 L Y/ 1P) P D). Fo &ZQWS
e STD [J Delete TMLE ST " B Change [ Addition
e HAGIN, LISA R - LSt o, N oy
sTAEer ADORESS | 645 18TH AVE sreeriomess [AAOS T LLATE SV
orv-sT-20 | VERQ BEACH FL 32962 S evswT TNED ey, F PRAEs
Tme 1 Detete e i O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITy-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-ST-2IP
TILE 3 pelete TILE : [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ palete TITLE [OJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not 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 diractar
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with all other ilke empowered,

SIGNATURE: ___ SIGNAGERsEZouiress Rivviem  Auloz 712794 2612

=
SIGNATURE AND TYPED OR PRINTED @IGNING OFFICER OR DIRECTOR Date Daytime Phone #

e I W

CR2E034 (10/02)



