.+ %300 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100414

1. Entity Name

CITY ALARM, INC.

g ‘_APF'ROS!ED
| FINED

00 JAN 28 AM11: 27

'Principal Place of Business

5675 MINING TERR.
JACKSONVILLE FL 32257

Mailing Address
P.O. BOX 2468

ORANGE PARK FL 32067-2468

Y O STATE
RLAASSEE, PLORIDA

2. Principal Place of Businass 3. Malling Address

O

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

#1009

DO NOT WRITE IN THIS SPACE

City & State City & State 4, m "~ | ]Acplied For
. (ﬂ [\ZD I_]_?\iét LTty
. . o . 7 1 =
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLSON’ JOHN F JR. Street Address (£0. Box Number is Not Acceptable)

2301 PARK AVE.,STE.406 -

ORANGE PARK FL 32073

City

o FL | Zip Codé

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable 1o Depariment ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1‘17
P | sfcve prat fuik FOOO0ST 1 To5 7~
STREET ADDRESS /23 ﬂ /0/7 e or 3 STREET ADDRESS ~{i2/01/ UU:"{HUSI —'-UIE_W_
oITY-ST-7P féﬁ‘{c’ut‘*‘d”% i‘/ 72259 omTY-ST-2P #a¥#158. 75 ##k15B. D
TITLE - O pelete TITLE {J Change ] Acditicn
NAME UP WI gO/’l C) 00 2&/ NAME
STREET ADDRESS %’6 ﬁ@z’_ﬁdg f;fé f}‘; , 5;_ - STREET ADDRESS
CITY-ST-2P F g 4 CITY-5T-7P
T ¥ oy O 7 ¢h [ Addki
(J,I;Eg S U;’ ( y ’ 14 "h 6; ﬁ t: o Delste L:;EE ange ition
STREET ADDRESS 1131 L&_ i , STREET ADDRESS
CITY-ST-27 M Stayt /(’ *P/ 32223 omy-st-2p
TITLE "‘- L‘L) { / / { # ~ é 6/ > [ Delete TITLE [JcChangs [ Addition
NAME 5j74( Cl+ g NAME
sTReET ADDRESS |/ (43 l_ L ‘”"'b‘ £ct et STREET ADDRESS
CITY-5T-2P jiq,cﬁgfy;, Ui //(a .f—/ 72227 I CTY-S1-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP —
TITLE O Delate TITLE o oe .\ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an attachment with an address, wilkra

SIGNATURE: o

PN LN n

A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrnalioﬁ
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 the corporation or the receiver or trustee empowered lohexti.-_ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

W{/éﬁ/ﬂ G B8 FE o

1heles  F-335-3220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytme Phone #




