2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G47994 Apr 03, 2001 8:00 am
1. EnityName ecretary of State
UNITED SECURITY CORPORATION 04-03-2001 90023 042 ***150.00
Principal Place of Business Mailing Address
1428 BRICKELL AVE 1428 BRICKELL AVE -
SUITE 105 SUTE 105 LUUIving
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, efc. 1 Suite, Apt. #, etc. bow DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 31 4 Applied For
] 59.232 6 : Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPRYN GLENN L Street Aadress {P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
SUITE 105
MIAMI FL 33131 o FL [ 20 Coce
i
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabe. {NQTE: Registersed Agent signature required when reinstating) DATE
. Thi ion is eligi isty i ibl Wit E 150, . ‘ ) .
® :hlsfﬁ_orporatpn e Ing tol Simi y:s Intangible Aft F"'n;‘EA;I? 2001 FFE is'||$b5::500 00 10. Election Campaign Financing $5.00 may e
axn |n'g r.eqwremem and elects 10 do s0. . or ' a8 Wi L] ! Trust Fund Contrioution. D Added to Fees
(See criteria on back) s Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Derta e O Changz ([ Addition
NAME HALPRYN, GLENN L. NAME
STREFT 400RESS | 1428 BRICKELL AVE #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE D -0 Delete TITLE [ Change [ Addition
NAME DEVECCHI, JOHN = NAE
STREET ADDRESS | 1428 BRICKELL AVE #105 :,g STREET ADDRESS
CITY-ST-ZP MIAMI FL - - CITY-ST-2IP
TITLE [j:ﬁime TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiF CITY-ST-ZIP
TITLE O Detete TITLE : ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-ZIP CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or irustee empawered to execule this repor! as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ CLEWN L. HALPRW /222 /4 MercH 20, 2001 (505} 371-4112

SIGNATURE AND TYPED OR PRINTED NAME OF STONING OFFICER OR DI Date Daytime Phone #

CR2EQ34 {10/00)



