- * FOR PROFIT .CORPORATION
UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT # 34793

1. Entity Nama

SECURITY PROPERTIES, INC.

/.

DO NOT WRITE IN THIS SPACE

02-11-2002 90201 644 ~¥%150.00

02FEB 19 AM 9:29

z g‘r}inaci 2l Plé“:f % eugﬁe;a 3 Mamrdg Ad%r&;s oh Blod.
Suite, Apl. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Appliad For
Hudson, FL_ o205y Hudson, FLorida 59-1293931 Nat Appiicable
3Z J‘?é 57 Coaxgtz Z|p3 4667 ' Cﬁu§t 5. Certificate of Siatus Desired O gg;g S:rgtional
7. Nama and Agdress of Curent Registared Agent
Name '
SAFRANEK -ALLAN G, i -
- MM=D0~N OT WR':FE o T~ Stiger Address (PO Box Number i& NOI-AEEemable)
iN TH'S SPAC_E 7000 U.S. HIGHWAY 19
City NEW PORT RICHEY " FL | 52

SIGNATURE

8. The above named amity submils this statemant for the purpose of changing its registered office or registered agent, or both_ in the Slate of Fio'rida:

Signature, typed of Doaled name o regisiated agent and 1ine If anphcable

{NOTE: Registered Ageni aigratwe reqLirad when reinslatingh

" DATE

January 1'- May 1 Fee is $150.00.

9. This corporation is eligible to satisfy its Intangible - ) . :
> M ” After May 1, Fee Is $550. 00 10. Etection Campaign Financing 5.00 May Be

Tgx filing requirement and elects to do 5. Amen:gd UBR Is $61.25 - Trust Fund Contribution. 2dded 1o Fous
(See critaria on back) Make Chock Payable to Dapartmenit of State

11. - OFFICERS AND DIRECTORS

TIILE PD ' e

NAME SAFRANEK, ALLAN G, HAME

SRETAORESS | 207 SOUTH ADAMS STREET STREET ADDRESS _

anv-$tIP | NEW PORT RICHEY, EI 34457 pre-st-ap -

rnu"i S TmE

NAME SMITH, JENNIFER NAME

STREET ADDRESS 6909 BMCh &Ud. STREET ADDRESS

ovs- | Hudsow FL 34667 ay-51-2¢

TLE T : TILE

e PAXTON, JAMES, e~ L —

STREET ADORESS .. - - “STREETADDRESS™ |~ —

CiTy-51-2P ﬁ{z&z Oﬁm%},f gﬁ'ng CIY-ST-ZP DO NOT WRlTE

e TME

e o IN THIS SPACE "

STREET ADDRESS 7 STREET ADURESS ‘ .

CITY-57-2IP ‘§ cry.sr-np .

TIRLE TITLE - " - v

NAME HAME

STREET ADOAESS STREETADDAESS |

CITY.S1- 2P CITY-51-2

ME TME

NAME MAME 0

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y. ST- 1P

13. 1 hereby certily that the inlormation suppiled with this filing does not qualify for the exemption stated in Section 119,07,
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal el
te this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

;fsxu) Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

/z!(/ozf (727 ) 8830582

of the corporation or the recever or trustee empowered 10 ex
attachmenl with an address, with alf other like empowered. [
| SIGNATURE: [fwds Y &04 ‘

SIGNATURE ?ﬂn TYPED OR PRINTED MAME OF SIGMING OFFICER DR DIRECTOR

7 Daytima Phone ¥

CREQMB (12/01)

JRE




