2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066857

1. Entity Name

DIGITAL SECURITY SOLUTIONS, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90030 043 ***150.00

Principal Piace of Business Mailing Address

2621 NCRTHEAST 6TH STREET
POMPANQ BEACH FL 33062

2621 NORTHEAST 6TH STREET
POMPANO BEACH FL 33062-4926

3. Mailing Address

2. Principal Place of Business
4699 Nor+h Federnal

#6949 North

LU I

[

Hoy

Fodenal htw/l/

Suile, ApL. #, elc. Sulle, ApL. # elc. DO NOT WRITE IN THIS SPACE
/07 /07
City & State . City & State 4. FEI Number Applied For
Pomoero Beach  FL- Phocpno Beaeh FL L5 09365 8¢ Not Applicable
Zip Country $8.75 Additional

33064 5A “Z306¢

Country F L,

_ . ¢ )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

-

PR —

7. Name and Address of New Reglistered Agent-—~—

SPIEGEL & UTRERA, P.A.

Name

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registared agant and title if applicable. (NOTE: Regisiered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE PD D change [ Addition
Nawe GOFORTH, CHARLES W NAVE BoFoRTH CHARLES W L
STREET ADDRESS | 2621 NORTHEAST 6TH STREET STREETADDRESS | 4/ £, 3 A}t‘g At Fedexal #i hw?, Sute /107
G-t ) PO cimv-sr-2p Pompand BEAM FL- 23064
TITLE VD [ pelate TITLE vD A-thange [ Addition
K KILPECK, ROBERT J N B KILPECK, RoBERT Soite 107
STREET ADORESS | 9621 NORTHEAST 6TH STREET smeeTaooness | 4699 Morth Ef’d@ml H Isf 1 w/
orvsi2¢ | POMPANG BEACH FL 33062 st | PomPANp BEACH FL 3306%

1 TME | T e O oeigte —- - TITLE STD S Bd-change” [ Addilion
HAME KILPECK, CHRISTINE E NAME 1L PECK QOHRLS nve £ )
STREET ADDRESS | 2621 NORTHEAST 6TH STREET STREET ADDRESS 5‘, 94 Mortth Federal M % Sur/zf, oy
oTY-S2° | POMPANQ BEACH FL 33062 crry-§7-2P Pompalo BEACH £L 33064
TLE D [ pelets TIME D fg-crange [ Addition
NAME GOFORTH, LOUISE B NAME BOFORTH, LOUISC. 3
STREET ADDRESS | 9691 NORTHEAST 6TH STREET STREETADORESS | 4£ 6, 94 A orth Bedernal /-{16‘.14_&1/ Spite. 127
arv-si2¢ | pOMPANQ BEACH FL 33062 et | POMPAND DBEACH FL I3pbf
TITLE [T Delete TITLE [ change [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-5T-2lp

13. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L 250 LY/ X T N
LUALKE . (7 /Z{) a/héi)w‘/

33900 sy 75¢ 33460

SIGMATURE AND TYFED QR P!

ED NAME OF S!qNING OFFICER OR DIRECTQR

Date Daytme Phone #

CR2E034 9/9%)



