2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043692

1. Entity Name

SOUND & ALERT SECURIL-‘!- SY&TEMS INC.

Mailing Address

3591 SE. 132 AVENUE
OKEECHOBEE FL 3974 1029

Principal Place of Business

3581 SE. 132 AVENUE
OKEECHOBEE FL 34974 -1029

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt, #, etc.

T

SECRETA
TALLAHASSE

FILED

NI

091300

00 SEP !4 AM1:33

OF STATE
i E FLORIDA

DO NOT WRITE IN THIS SPACE

JARH

City & State City & State 4, FEI Number Applied For
o= 0% 24 op 3 Not Applicable
Zi Countr Zi Count L iti
® ity P unry 5. Certificate of Status Desired I $8'75 Addnmnal
. e Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent
’ Name v o —_— e — -

KIESLING, ROBERT A
1101 NORTH CONGRESS AVE., #204

Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426
City FL Zip Code ..

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the ‘:szaté' of Florida.

‘ LY TR
SIGNATURE * . /
4 Signature, typed or printed name of registared agent and ttle f applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE s

9. This corporation is eiigible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 .y N . S

. 10. Election Campaign Financin,
After SEPTEMBER 13, 2000 Min. will be $750.00 fon Campaig g $5.00 may B2 -

Tax fiting requirement and elects to do so.

" Trust Fund Contribution.

Added o Fees

CR2E034 (5/00)

t

(See criteria on back) O Make Check Payabie to Department of State v, p
11, QFFICERS AND DIRECTORS Il K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE D I Delete TME ’ 3 Change [ Addition
NAME GRAVES, NORMAN HAME ;‘ESI_I':] On=ZS9goas——Is
STREETADDRESS | 3581 S.E. 132 AVENUE STREETADDRESS | . fr :ﬂEf ﬁ%?--%mga—~r,|02
Ciry-S1-2ip OKEECHOBEE FL 34974 — 1029 CIY-ST-2P e ' ;###5‘5@ DD FEET50. 00
TITLE O Detete TITLE (3 Change [ Additicn
NAME D NAME
smeeraopess | CERTRUDE GRAVES STREET ADDRESS
CTY-ST-2P , 2?81 §E1132 %Yeoﬂ‘nﬂJ_Jnﬂn TiTY-5F. 2P '
TITLE UKEBL'TTUUL‘.'E—'&;‘ — L ol B i A Eé%t&j TMILE D Change ,.D Addition
RAME ) e - e CHAME . . — . )
STREET ADDRESS STREET ADDRESS e
LATY-5T-70P £ITY-ST-21P
TITLE 3 Delete TITLE [J change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TILE ] velate TILE (I Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S$T-2P KE

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | furiher certify that the information

indicated on thi

changed, or on an attac

SIGNATURE:

RQIt or supplemental report is true )
of tha corporation or the receiver or trustee empowerdd
ent with an address, with 4

09/09/00

863-763-

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

2763

Cale

Daytima Phone #




