2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000078518 FILED
1. Entity Name May 17, 2000 8:00 am
LIFE ALERT SYSTEMS, INC. Secretary of State
05-17-2000 90975 006 ***150.00
Principal Place of Business Mailing Address
5801 MARTA DR. ) 235 W. BRANDON BLVD.. PMB 1%
TAMPA FL 33617 BRANDON FL 33511-5100
=P v RO AR
Suite, ApL. #, elc. o Suite, Apt. #, otc. T DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
: ) #&'3 COl3R Not Appiicable
Zip Country . “ip Country 5. Certificate of Status Desired O $8.75 Additional
- . P ' - e - .~Fee Roquired - -l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MUSGROVE, ELTON L JR. Street Address (P.O. Box Number is Not Acceptable)
5801 MARTA DR.
TAMPA FL 33617 .
City O ¢ FL j‘Z‘ip'_de,e‘;}-‘,;,:-;.

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE
Signature. typsed or printed name of registered agent and title if applicable. {NOTE- Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 ecti ian Finari
‘ Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'Erj;Igzn(c:jag:n?igbnulir:ncmg O ftii.e%(?ohé?;sae
{See criteria on back) N Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGFS TG OFFICERS AND DIRECTORS IN 11
TILE D - O belete TITLE 3 Change  [J Addition
NAME BERTHOLD, GARY § NAME
STREET ADDRESS | 9525 MT. VERNON CHURCH RD. STREET ADDRESS
CITY-$T-2IP RELEIGH NC 27614 CITY-ST-ZIP
TME D _ O Delete TITLE [JChange (] Addition
NAME BERTHOLD, SHARON NAME
STREET ADDRESS | 2525 MT. VERNON CHURCH RD. - STREET ADDRESS
CY-ST-ZP - RALEIGH:NC:27614 - - --. A cv-st-zp . )
TITLE D ' O Delete TLE [ Change  [J Addition
NAME MUSGROVE, ELTON L JR. NAME
STREET ADDRESS | 5801 MARTA DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 ] orv-stze
TITLE - O elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE i [ Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan att'achmemgr%?n %ﬁﬁr‘”it all other like ?Bp/ci\nﬁred. ql q_
AT S
/ A

SIGNATURE:%QISV LR Xt Rt Vit PAe aitle n tD dauo00  846-SZL0

MTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)




