2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

DOCUMENT # P99000034588 Mar 22, 2000 8:00 am

1. Entity Name

BELL ALARM & FIRE, INC. ' Secretary of State

l 03-22-2000 90086 003 ***150.00
Principal Place of Business Mailirgg Address
615 WEST CAPE CORAL PARKWAY 615 WEST CAPE CORAL PARKWAY
SUITE 106 SUITE 106
CAPE CORAL FL. 33914 CAPE lconAL FL 339146570 veovIY
= PR e B Vil s AR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FELNumber Applied For
‘ é ' 497044 Not Applicable
Zip T Geunry ~Zip}-. < ~p Country 5. Gertiicate of Status Desred ~ [J  $8-79 Additional
. ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA‘ PA Streat Address (PO, Bax Mumber (s Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 L
i City Zip Code
l FL |

8. The above named entity submits this statement for the purpn')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicabla {NOTE" Registarad Agent signature réquired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ ‘ - ‘
Tax filing rt?:-a,uirerﬁé‘m andeléctstodo so. E A'ﬂ'e‘r?Mmﬁﬂﬂ:%eﬂéxﬁlll b&$550000 ~ 10 $rlﬁzlttgzn%a£n c::?t:?;ugg: neing O f%egqohéaeisa €
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PTD . b O Detete MLE (] change [ Addition
NAME WORRELL, KATHY A NAME
sTREET ACDARESS | 615 WEST CAPE CORAL PARKWAY ' STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33914 | CITY-g1-2IP
TME SVD B me O Change [ Addition
NAME MAES, JENNIFER L l NAME
sTREET ALDRESS | 615 WEST CAPE CORAL PARKWAY ; STREET ADDAESS
eIy -ST-21p CAPE CORAL FL 33914 i cy-sT-Z1P
TILE ' O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ) CITY-§T-7IP
TITLE l [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P [ GITY-57-2IP
e ! 3 Delete TLE [ Change L1 Additian
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-$T-2IP

13. -I hereby certify that the information supplied with this filing dées not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the copporation or the receiver or trustee empowered to execute this report as required apter 807, Floga Statutes; and that my name appears in Block 11 or Block 12 if

4 i A b
chang £ gpan an att®chmpnt with am gpiiress, with alther‘hke empowered. 2 g K wiley,

SIGNATURE: 7/ =" o774, A7 e s _May 20 [0V 94517760

T Dagme Phono #

MRYENA QA0



