11

26900 rUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000065737 Jan 31, 2000 8:00 am

1. Entity Narme
A~ABVANTAGE ALARMS, INC. Secretary of State
, 01-31-2000 90012 021 ***150.00

Principal Place c;i Business Mailing Address
5613 NW. 20 CT! 5813 NW. 20 CT.
MARGATE FL SGT3 MARGATE FL 33063-2337
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State t City & State : 2, FEI Nu B "| [ Applied For

S 0 3 ?2—77 o I —[Not Appllc.:b!c

Zp Country Zip Country - 5. Certificate of Status Desired O $8.75 Additional
. ’ Fee Flequwed
' |6. Name and Address of Current Registered Agent ] 7. Name and Address of New Heglslered Agenl
Name
' ROLLAND. DONALD E o 7 7 ) o Street Address (P.O. Box Number is Not Acceptabie) -

5813 N.W. 20 CT. ]

MARGATE FL 33063

’ 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 State of Florida.

SIGNATURE
Signslure. typed or printed name of registered agent and titla if applicabls. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
nt
9. This corporauon is eligibie to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 wmay 8o
Tax filing requxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria clm back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS I 12. ADDIﬁONS/CHANGES TO OFFICERS AND DIRECTORS IN 1:1
TITLE @ O Delste TITLE Pﬂ-‘?—o d e ] Change -Xﬂdditian
NAME NAME Denmo £ 2l anich
STREET ADDRESS STREET ADDRESS S%i3 Aw 20
CITY-§T-2IP CITY-ST-2IP Mmm ‘?..L 33063
THTLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-ST-2IP
e O elete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ecvstzze f_ L CITY-ST-2IP
TITLE - T Opatete T~ TINLE A= - [ Change  [J Addition
NAME NAME i e g T T
|._STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
THLE [ Delate TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cry-ST-21P
TITLE O pelete TITLE [JcCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not aualify6t the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on.this report or supplemental report is true and accurale and J#at my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowere execute this port &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachrmant with an address, wi | otfer like empglvered

SIGNATU'RE: ‘ 2 eI %ﬁ&d ///S/oo 5¢-979-v4///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGbFFICEH OR DIRECTOR Datel Daytime Phone #




