FILED

2003 FOR PROFIT CORPORATION
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of the corporaticn or the rex

changed, or on an attachjegt wilh an address,4nith all other tike empowered.
SIGNATURE: _{_} /2R AY AT QUIRED 4/&/%3 Bl3-35U -84 ¥

er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ”‘bnﬁbsn OR PR”I’ED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

1. Entity Name
: 04-10-2003 90125 033 ***150.00
ALARM TECHNOLQGY, INC.
Principal Place of Business Mailing Address
228 ESCAMNIA DR . 228 ESCAMNIA DR .
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Prlnmpa?’lace of Business ﬁamng fgress ”ll”l" “I ||”| |||” Ill""'" |||l| “'I””" |‘||| Il”l Iml |m m’
b2 Sapta o5 ToLve ov IS
Suite, Apt. #, etc. sulte. Apt. #, etc. (W CHECK HERE IF MAKING CHANGES
C\ly State (‘ny& ate 4. FE) Number Applied For
ﬁﬂ‘(‘ Hﬂq/ FC, Sﬁeﬂ, Hﬁ[/m % 59-3574492 Not Applicable
iry Zi Counlry " , $8.75 additional
33 8’@” § 335’82- ,S—I i USA' 5. Certificate of Status Desired O Foe Required
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . ~ Name 7
BRIGA ' ANDREW M V Sireet Adddress (P.O. Box Number is Not Acceptable}
. r T .Q.
263 SANTA ROSA DRIVE
WINTER HAVEN FL 33864
o ‘ City FL Zip Code
8. The above named enlity 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: obligationseg registered age|
SIGNATURE i z; 7 L//é/ﬁ 8
Signature, lypB#r printed name of fegistered agent and title i applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
L7d i
It F
AﬂFlLE NOw!l! FEE IS"$1 50.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [ Crangs 1 Additon | &
NAME BRIGANTE, ANDREW M HAME =
sTreeT anoress | 263 SANTA ROSA DRIVE STREET ADDRESS 3
orv-st-ze | WINTER HAVEN FL 33584 CITY-ST-21P o
™
TILE D . [ Detete TITLE [ Change [ Addiion | £
NAME BRIGANTE, MAUREEN HAME
sweer apokess | 263 SANTA ROSA DRIVE STREET ADDRESS
CITY-ST-2iP WINTER HAVIEN FL 33884 CITY-ST-ZIP
TILE D O Delete TITLE O changs [ Addition
_tae BRIGANTE, ANDREW J I [ . .
sTReeT Aooress | 228 ESCAMBIA DRIVE STREET ADDRESS I - s -
CITY-57-71P WINTER HAVEN FL 33884 CITY-ST-2IP
e D [ Delete TLE Ol change [ Addticn
NAME BRIGANTE, STACY L HAME
sTreer aporess | 228 ESCAMBIA DRIVE STREET ADDRESS
orv-st-zp | WINTER HAVEN FL 33884 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 director



