2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100137

1. Emlty hlame

- SECURCORP, INC.

FILED

OOMER-8 AM 9:20

Principal Place of Business Mailing Address

SECRETARY OF STATE

9143 SHOAL CREEK DR,
TALLAHASSEE FL 32312

9143 SHOAL CREEK OR.
TALLAHASSEE FL 323124073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLARASSEE, FLORIDA

I

G0N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
65-08%446 Not Applicable
Zp Country Zi Country 5. Certfiicate of Status Desired [ $8-795 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, HOWARD B
9143 SHOAL CREEK DR.
TALLAHASSEE FL 32312

Street Address (P.O. Box Numnber is Not 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 Flerida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and hitla f applicable. {NOTE: Registered Agent signature required whan renstaling} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

{See criteria on back)

g

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

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J change [ Addition
NAME WOO0D, HOWARD NAME

STREET ADDRESS [ 43744 S.W. 104TH COURT STREET ADDRESS

CITY-ST-Z2IP MIBMI FL 33176 CITY-ST-ZIP

TILE VP [ pelete TILE [ change  [] Addition
NAME WOOD, ADELA M NANE

sect 00ress | 9143 SHOAL CREEK DR, STREF AD0RESS SOOD0D1 TO33S8——8
anst-2r | AL AASSEE FL 32312 Gl -03/15/00--01011--004

TITLE I Gelete TLE w501, 00 ek SO Hhiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS LS

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

13. | hereby certily that the information supplied with this fili
indicated on this report or supplemental reporti
of the corporation or the recelver or trustee
changed, or on an atiachment with an a

SIGNATURE:

oes not qualify for the g
d accurate and t ignat
i 3 d.

d by Chapter 607, Florida Statutes;

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormatlon
shall have the same legal eﬁect as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

SIGNATURE AgbrfvPep.ef

PRINTED NAME OF SIGNING OFFICER OR dIHECTOH

Date Dayurms Phone #

CR2E034 (9/99)



