2000.UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # F9000005231

1. Entity Name

DIGITEC SECURITY PARTNERS, INC.

Principal Place of Business

1811 WEST GLENOAKS BLVD.. SUITE #A
GLENDALE Ca 31201

Mailing Address

1811 WEST GLENOAKS BLVD.. SUITE #A
GLENDALE CA 91201-4377

2. Principal Place of Business

181 1. G lenorks BlanFA .

3. Malling Address

(%11 0). G lenoaks BlaoTA .

Site, Apt. #, gic.
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FILED

Jan 21, 2000 8:00 am

Secretary of State

01-21-2000 90114 002 ***150.00

C0008943

REAR L

DO NOT WRITE IN THIS SPACE
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4, FEI Number

LApplied For

APPLIED FOR

Not Applicable

Country,

UShk

dizo|

%m { ’ Cﬁ”ﬁ’ﬂ-

0 $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

NATIONAL CORPORATE RESEARCH, LTD., INC.”

Name

e— —

Street Address (P.O. Box Number is Not Acceptable)

1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SAME a5 Qeoot
Signatyre, typed ar printed nama of ragistarad agent and title if applicable. {NOTE: Registered Agenl signatura raquiree! when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 Mey 8o

Tax filing requirement and alects 1o do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSCD 71 Detete TITLE Clchange [ Addition
NAME DAUPHIN, ADAM E HAME

STREET ADDRESS | 10140 MATHER AVENUE STREET ADDRESS

CITY-ST-2iP SUNLAND CA 91011 GITY-ST-21P

TIME ViD O Delete TME O change T3 Addition
NAME ALPINO, JOSEPH G NAME

STREET ADDRESS | 2115 LOS AMIGOS STREET STREET ADDRESS

arv-s-2P - | LA CANADA CA 91011 CITY-ST-21P

e - . [ Detete TITLE [ Change [ Addition
NAME T - R NAME ) -
STREETADDRESS | ¢~ <%~ STREET ADDRESS

LAY -51- 29 CiTY-ST-7IP

TTLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-§T-2IP

TITLE O celete TITLE (O] change [ Addition
NAME R NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE (O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify hat 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 afficer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addres:, with all other like empowered.

SIGNATURE:

L SedesH G R pm e U P

/-,2_,‘90 9'9 M.(-%Z.(

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



