P

“2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO02000003319

NATIONAL ALARM COMPUTER CENTER, INC.

Principal Place of Business Mailing Address

96 CORPORATE PARK. STE. #300
IRVINE CA 92606

PO BOX 19610
IRVINE CA 92623

2. Principal Place of Business

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90153 015 ***158.75

AEOG R A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
95 3651703 Not Applicable
i Zi Count iti
ap Couniry ® Ly 5. Certificate of Siatus Desired g $8'75 Addmonal
" Fee Required
" 5. Name and Address of Current Registered Agent s T 7 Name and Addiess of New Reglsiered Agent —
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address {F0. Boex Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litla if applicable.

{NOTE: Registered Agenl signature required when reinstating) DATE

.. - - FILE NOW!! FEE IS $150.00 - ) -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~ 9. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE ) _,P 1 Delete TITLE Vice-President ] Change [ Addition

NAME BAKER, STEVE NAME ,

S Baker, Steve

seer anoness | 96 CORPORATE PARK, STE. #300 STREET ADDRESS ’

crv-s1-ze | IRVINE CA 92608 ovsre |96 Corporate Park, Ste.300
Frvinpe—Ca—92606 —

THLE T Delele TLE [ Change  [C] Addition

NAME COCKERILL, SCOTT v NAME

steeeT anoness | 96 CORPORATE PARK, STE. #300 STREET ADDRESS

orv-stzr (IAVINECA 92606 ..  ._ _ . e Moy | R

e [ Delete TILE [J Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

MLE 7 Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

all ofher like empowered.

REQUIRECS v

ntal 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
y name appears in Block 10 or Block 11 if

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2E034 {10/02)



