T FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

1. Entity Name “
: 05-22-2001 90641 013 ***150.00
BOTKIN MONITORING SERVICES, INC. 1 /
Principal Place of Business Mailing Address
318 OAK FERN CIRGLE 318 OAK FERN CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address W
Suite, Apt. ¥, sic. Suite, Apt, #, elc, DO NCT WRITE iIN THIS SPACE '
City & State City & State 4, FE| Number Appiied For
=9-3 (p {2\ 75 Not Applicable
Zij i Count it
P Country e aunlry 5. Centificate of Status Desired ()] $8.75 Additional
) Fee Required A
B " 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o R - - —} Noms - IR —— - i
BOTKIN, MICHAEL L
318 DAK FERN CIRCLE ] Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32174 *
City _ FL I Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe. iypad o prniad nama of registoned agent and Hde il appicable. [NOTE: Regisiarad Agent gig raquirgcl when 1ei ) DATE
9. This corporation is eligible lo salisfy its intangible EILE NOWI! FEE IS $150.00 10, Election C i1 Einancin
Tax fiing raquirement and slects to do so. After MAY 1, 2001 Fee wlli bo $550.00 - Blaciion Campaign Fnancing 1y $5.00 May 86
(See criteria on back) () Make Check Payable to Department of State ) _ ‘
. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 R
TTLE [ elete TME PK,ESIDQNT; DlacorR Ol onange 3 Addition | &
NAME Nkt MieHpEL L. BTk =
STREET ADDRESS ‘ smEraoness | 379 epk FERN <t actE 3
CTY-ST-2P GiTY-ST-21P oo LA ENH L 3217 o
TmE . O3 Deteie me : (}ohange [ Additien g
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-S1-2P _ . N . .. cimy-si-ap ' ) L ) e e
e 7 Celete TILE ' ClChange [ Addition |
NAME NAME
~ STREET ADLRESS” : - o ~ = —  ~——W-oREETADDRESS T[T T T T T - . e el
CITY-S3-2P ' - § cny-st-ae !
TME 0 Datets TITLE Cdchange [ Addillon
NANE ' NAME
STREET ADDRESS STREET ADBRESS '
CITY-ST-2IP CIY-5T-20P
TRE £ petete TITLE [ change [ Addltion
NAME NAME .
STREET ADCRESS - STREET ADDRESS
CITy-ST-2IP CITY-$T-2P )
T Ll
TME [ pelete TITLE [0 change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-51-2P
13. 1 hereby certify that the infermation supplied with this lillné; does not qualify for the exermption stated in Section 1 19_07$3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemantal rapart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmenl with an address, with all jhe empowered. '
SIGNATUR

K orree SRRSO 9{ _ (?f‘dgg_?;;?S[5'J




