2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013579 - Apr 14,2000 8:00 am

1. Entity Name

FIRE SECURITY COMMUNICATIONS, INC. ecretary of State

04-14-2000 90123 024 ***150.00

Principal Place of Business Mailing Address
20243 NE 15 COURT 20243 NE 15 COURT
MIAM! FL 33179 MIAMI FL 331792710
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number Applied For

LS-0900 8 ¢ Not Applicable

Zip Couniry Zip Country 5. Certficate of Status Desired [, feae-gfq S?ecg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
- . - - - R S . e m .

KAUFMAN, DAVID S Street Address (P.O. Box Number is Not Acceptable)

6360 SW 84 STREET

MIAM! FL 33143-8029 :

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 Fleriga.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 19. Election Campaign Fi )
At MAY 1, 2000 Fom i e gm0 | 1 ElionCarse s 95,00 oy o
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Detete TMLE Ol cChange  [J Addition
NAME BUTLER, MICHAEL H HAME
STREET ADCRESS | 20243 NE 15 CT STREET ADDRESS
CITY-ST-7iP MIAMI FL 33179 CITY-ST-ZiP
TITLE D gnem TITLE O change [ Addition
NAME HEAROD, RONALD V HAME
sTReeTADDRESS | 20243 NE 15 CT STREET ADBRESS
CilY-ST-2(P MIAMI FL 33179 oITY-§T-7IP
TME D O Delete TITLE [ Change [ Addition
NAME SCHNEIDER, JAMES G ) newe . . e e
sTreeT ADDAESS | 20243 NE 15 CT ’ STREET ADDRESS :
BITY-5T-2F MIAMI FL 33179 OITY- 8129
TITLE [71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ changs [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on.this report or supplemental report is trug acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec to elffcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
d-\-zo L6777

Date Daytima Phone #

SIGNATURE; 5 N>
o /@ENATUREA@D

CR2E034 (9/99)



