J
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043818

1. Entity Name

DANIEL ALARM COMPANY, INC.

Principal Place of Business

14709 FAIR DAK WAY
HUDSON FL 34667

Mailin

g|Address

14709 FAIR OAK WAY
HUDSON FL 346673218

2. Principal Place of Business

3. Mai

Iiﬁg Address

Suite, Apt. #, elc.

Suitel, Apt. #, efc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90092 006 ***150.00

0040145

TR

DO NOT WRITE IN THIS SPACE

L T

y_

City & State City & State 4. FEI Number ) Applied Far
Sq- 35] '13 O(a Not Applicable
o Country Zp Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Narme

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

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

City FL Zip Code
8. The above named entity submijts this statement far the pur;:lose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad narme of registered agent and ttle if applicable. (NOTE: Ragislerad Agent signatura required when reingtating) DATE
il
9. This corperation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After NiAY 1, 2000 Fee will be $550.00

Trust Fundg Cantribution. Added to Fees

(Se criteria on back) a Make Check Payable to Department of State.
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D [ pelste TITLE [ Change [ Addition
NAME DANIEL, CHARLENE NAME -
stesT apoeess | 14709 FAIR DAK WAY STREET ADDRESS :
CiTY-ST-2IP HUDSON FL 34667 CITY-ST-2Ip
TILE D 0 Delete TTLE [l Change [ Addition | «
NAME DANIEL, CLIFFORD NAME
streer aooess | 14709 FAIR OAK WAY STREET ADDRESS
CITY-S§1-21P HUDSON FL 34667 GITY-ST-21P
TINLE o O ietete TILE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CTY-8T- 2
e [ etete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS \ STREET AUDRESS
LTY-ST 2P | CTY-ST-2P
N
| THTLE 0 Defere TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P I Ciry-ST-2P
TTLE J oslete TINE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 | CITY-5T-21P

13. | hereby certify that ihe information supplied with this filih does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered|to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

F-doo L0 391233

Date Daytime Phone #



