. FILED

- FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # _ \ >C 05-01-2003 90758 016 ***150.00
1. Entity Name ‘ b 0 0 b '7—’69 D
Secure-Vision Services, Inc.
4 30117435
DO NOT WRITE IN THIS SPACE |
2. Principat Place of Business 3. Mailing Address
430 W, Davis Blvd,
Suite, Apl. #, etc. Suite. Apt. ¥, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Tampa, FL 59-3701381 Not Applicable
Zin Cauntry Zip Country 5, Certificate of Status Desired 0 $8.75 additional
33606 | USA L : Fee Roquired

7. Name and Address of Cutrent Reglstered Agent

N avid B. Weinstein, Esq.

Do NOT WRITE Street dziréeé;s&é}i “Bﬂ: Number is Mot Acceptable)

a ein
lN TH'S SPACE 625 E. Twiggs St., Ste 100
“Y Tampa 33602 FL Lzm Cace

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. .

'

SIGNATURE

Sipnatura, typed o proded name of regrstered agent and title r apoicabie. {NQTE: Regstered Agei sighaihura réquired when rénstatng) DATE

January 1 - May 1 Fee 15 $150.00 ) o ]
After May 1, Fee Is $550.00 9. Election Campaigh Financing $5.00 May Be
Amanded UBR is $61.25 Trust Fund Contribution. [0  AddedtoFess
Make Check Payable to Florida Department of State
10. * — QFFICERS AND DIRECTCRS
i A
me - TILE
e Jeffry Knight AME
mmmﬁgﬁ 6056 Ulmel‘tﬂll Rd- STREET ADORESS
CITY-57-2P Clearwater, FL. 34620 CTY-5T-2P
TILE VIT . TITLE
NAME David B, Weinstein NAME
STREET ADDRESS. 625 E. Twiggs St.,, Ste. 100 STAEET ADDRESS
CAIY-ST-2P Tampa, FL 33602 CirY-ST-29
TME TTE
NAME NAME

s vsae DO NOT WRITE

e | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-57-21P
TILE TIME

NAME NAME

STREET ADDRESS STREET ADDAESS
Cry-§T-2iP CITY- §T7-2P
TME TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-sT-21P CITy. ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}. Florida Statutes. | furher certify that the information
indicated on his report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an officet or director
aof the corporation or the receiver or frustee empowered to execule this report as Tequired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or on an

attachment with an address. with aft other like empowered.
SIGNATURE: Q (5 %& ZISGS.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AaviD O, Wisrn ST

Daytme Phone #

CRZED34B (12/02)



