2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000108381 A gc%g{azrgzogfségz?tg "

vessuon

1. Entity Narma B
BOTKIN MONITORING SERVICES, INC. 04-24-2002 90266 036 ***150.00
Principal Place of Business Mailing Address
38 OAK FERN CIRCLE 318 QAK FERN CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Princ pal Place of Business 3. Mailing Address HII"I" ”' ’I”I "m "m Ilm "m ”I" |Im mll |"I| ’llll |l|l 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3612175 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 l}dditional
Fee Required
==6=<Name'and’Address’of CurrentRégistered-Agent S == —— 7.“Name and Address of New Registsted Agent
Name
BOTKIN, MICHAEL L Street Address (P.0. SBox Number is Not Acceptabie)
318 OAK FERN CIRCLE
ORMOND BEACH FL 32174
City FL Zip Code
8. The abové named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
) - Signature, typad or printed name of registered agent and title it applicabla. (NCTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C i Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Er:z:tlc;zndag;ilr?guﬁz:nclng 0 fdsd'egqohg?ésse
{See criteria on back) d Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TILE M Chenge O Adction | 5
NAME BUTKIN, MICHAEL L HAME éoTiet ~J =
street apoaess | 318 QAK FERN CIRCLE STREET ADDRESS §
crv-s-2¢ | ORMOND BEACH FL 32174 CTY-ST-2IP ot
o
(]

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP

TITLE {J change [ Aadition
NAME

STREET ADBRESS
CITY-8T-21P

THLE ‘ ' £ beete
NAME

STREET ADDRESS
CITY-ST-2IP

TIME [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O pelete
NAME '

STREET ADDRESS
CItY-3T1-21P

TILE [ Delete l TITLE [ Change [ Addition

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-71P CITY-S7-2IP

TITLE [ pelete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | bereby certify that the information supplied with this fi\inég does not gualify for 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 accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

——
. SIGNATURE ANGS¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Y] Date Daytime Phona #

Changed‘)or on an attachment with an address, with allw;%powered.
SIGNATURERg f L —— U~ GO r-7as
i




