2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084779

1. Entity Name

ALLSAFE SECURITY SYSTEMS, INC.

Principal Place of Business

8640 PHILIPS HIGHWAY SUITE 7. BUILDING 1
JACKSONVILLE FL 32256

Mailing Address

PO BOX 5164
SAN RAMON CA 34583
us

2. Principal Place of Business
5763 Mining Terrace Road

3. Mailing Address
P.0. Box 5084

Suite, Apt. #, etc.

Suite, Apt. #, efc.

NI

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90009 026 ***158.75

TN A

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59.347%48 Applied For
Jacksonville, FL San Ramon, CA Nat Applicable
Zip Country Zip : Country i . $8.75 additional

= 5. Certificate of Status Desired = !
32247 Duval 94583 Contra Costa __FesRequired _

EE————r

“=== 6. Name and Address of Current Registered Agent ™~

7. Name and Address of New Regisiéred Agent

INTRASTATE REGISTERED AGENT CORP.

701 BRICKELL AVENUE

Name

Street Address (P.Q. Box Number is Not Acceplable)

SUITE 3000
MIAMI FL 33181 ‘
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.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabie. (NOTE: Ragistared Agent signature required whan rainstating) DATE
9, This f:prporatic_)n is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Added 10 Fees

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D 7 Delete TITLE D, T, P ¥l Change [ Additicn
NAME SARGENTI, PAUL F HAME Sargenti, Paul F.

streeT aoomess | 2301 CAMINO RAMON SUITE 100 stReeT sooRess | 2440 Camino Ramon, Suite 200

CITY-ST-2IP SAN RAMON CA 94583 ciry-S1-21p San Ramon, CA 94583

TMLE D J Delete TITLE D, S, VP &1 Change [ Addition
NAME DELLAPENTA, SUSAN L NAME DellaPenta, Susan L.

staceT anoress | 2301 CAMINO RAMON SUITE 100 STREETADDRESS 2440 Camino Ramon, Suite 200

CITY-ST-ZIP SAN RAMON CA 94583 CITY-ST-2IP San Ramon. CA 94583

mie - - O Detete we T T T LT T T T change T Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TITLE CIchange [ Addition
NAME NAME :
STAEET ADDAESS STREET ADDRESS

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

TITLE O peletz TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-§T-IP CiTY-ST-2IP

TILE 3 pelete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
tee empowered to exgcute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE.

likeé empowered. .

4/19/01 (925) 830-4777

SIGNATURE AND TYPED OR PRI

ane oF vumc OFFIGER OR DIRECTOR

Data Daytime Phane #

CR2E034 (10/00)



