|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- 7 L]
DOCUMENT # P99000034588 Feb 15,2001 8:00 am
1.ty oo > Secretary of State
BELL ALARM & HHE' INC. 02-15-2001 20074 006 ***150.00
Principal Placa of Businass Maillng Address
615 WEST CAPE CORAL PARKWAY AP 615 WEST GAPE CORAL PARKWAY
SUITE 108 SUITE 106 .
CAPE CORAL FL 33914 CGAPE CORAL FL 33314
2. Principal Place of Business 3. Mailing Address ”“"I“ III ll|||“| “ II || ll II|I| I " I"I’ Ilm "" II" -
Suite, Apl. 4, atc. Suite, Apt. #, ete. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65'0910942 Applied For
. Not Applicabte
o Cauniry 4 Country 5. Cenificate of Status Desired ~ [J  9B-79 Additiona)
. Fea Required
8. Name and Adress of Current Reglistered Agent 7. Name and Addresy of New Reglstered Agent
Name
- = - . S e — T - - —_ - -
L USAMGANRNE. | [Semserosmm e
CORAL GABLES FL 33134
City FL l Zip Coda
B, The above named entily submits this statement lor the purpose of changing its registerad office o raglstered agent, or both, in the State of Fiarida,
SIGNATURE
SIONRIE, Typad O PIILad Name of rgHatoned Kgant anquno ¥ cppicale, (NOTE: Registared Agon: signohsts fequired whon rasising) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 . , .
Tax fiing raquirement and elecis (o b 6, After MAY 1, 2001 Fee will be $550.00 e ehaign Financing 33.00 vay 8o
{See criteria on back) O Make Check Payable ta Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T} |
me — <P - — - ikesm—e [ Daletp me - - - . e e (3 Change ~—(J Acdition |- S -
HAME WORRELL, KATHY A NAME . : =
STREES ADORESS | §15 WEST CAPE CORAL PARKWAY SIRSET ADDRESS =
wiY-$1-2F CAPE CORAL FL 33914 Cry.st-2p i)
wE SVD O pee TIRE Cchange [ Addition g
NAME MAES, JENNIFER L NAME )
STREEY ADDRESS | B15 WEST CAPE CORAL PARKWAY STHEEY ADDRESS
orv-st-2¢ | GAPE CORAL FL 33914 _ cv-51-2¢
TIME [ pelete mE O Changs [ Addition
NAME NAME
= STREET ADDRESS | =~ -~ STREET ADDRESS T
CITY-ST- 2P Criv-St- 21
. TME ’ O pelete e O change [ Addition
NAME HAME
STAEETADGRESS | . e mipe o f STMEETADDRESS = - . :
oTY-51-2P ST P - s U
TiLE 3 celsts i3 O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P _ CIty-§1-21P
TME ' ) 0 alwe e O Chnge [ Addiion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-S1-2P CiTY-51-2F

indicated on this report or supplemental report is true a

/
SIGNATURE:

3. | hersby certify that Ihe inlormation supplied wilh this ﬁli:(? does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer ¢r director

of the cotporation or the raceiver or trustes empowered to execute this repont as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on &n attachment with an address, with all other like empowered.

OFFICER OR DIRECTOR

1) stoyfoss 52 e

-/



-
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 20, 2001

BELL ALARM & FIRE, INC.

615 WEST CAPE CORAL PARKWAY
SUITE 106

CAPE CORAL, FL 33914

Subject: BELL ALARM & FIRE, INC.

- ST R - . izl e e e . e — T =

P N

Reference P99000034588
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform =~
business report.

After the corrections.have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the

~—===Plvision of Corporatlons at-(850)-488-9000." -~ ~ e

ftm’
ANNUAL REPORTS SECTION

Division of Corpdrations - P.O. BOX 6327 - Tallahassee, Florida 32314

i



