2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 440072 May 02, 2000 8:00 am

1. Entity Name Secretary Of State
SECURE INVESTMENTS, INC. 05-02-2000 90138 014 ***150.00

Principal Place of Business Mailing Address
_-"> MORROW RD. E. 6015 MORROW RD. E.
1= 116 STE. 116
IACHSONVILEE FL 32217 JACKSONVILLE FL 32217-2125

A ” £0079979

0! 3_Mrvow Ld E | 05 '
Suite, Apt. #, elc. S\uir:ppl. #‘7c DO NOT WRITE IN THIS SPACE :
Ste /1 -2 (1

City& State City &-5tate ] 4, FE| Number Applied For
(i : 50-1702381 _
MUHV"’& FL’ ﬁdf)&’()’hﬂ , ,6 ;L- -1702 Not Applicable
1 ’ Z .
2o Counly o - C°”2tjy 5. Certficate of Status Desred [ $8-79 Addiional
q_ﬂ-o'/ q S .j’o? 2_//') Y Fee Requirsd
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name i
HUBSCH' DANIEL F. Street Address (P.O. Box Number is Not Acceptable)
6015 MORROW RD. E.
SUITE 166
JACKSONVILLE FL 32217 i FL | Zecoe
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed name ol registered agent and Utle if applicable. {NOTE. Registered Agent signatwe required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, 7 ) QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e PO {7 Delete TE CIChange [ Addition | &
NAME HUBSCH, BERTICA O NAME g,
sTReeT aD0RESS | 6301 COLGATE RD STREET ADDRESS &
ciTy-ST-2IP JACKSONVILLE FL 32217 ciry-st-2P &l
. — o
ML S0 O Datete TITLE [JChange  [] Addition | O
NAME HUBSCH, DANIEL F NAME
st ADoRess | 6301 COLGATE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE [ Delete TMLE : [ change [ Addition
NAME - - NAME TR - - - e e —_— .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
i k O Delete TLE [ Change [ Addition
NAME ! NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-21P T CITY-ST-ZiP
TILE LA 1 Delete TMLE [ Change [ Addition
NAME : i i NAME
STREET ADDRESS |~ - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME . NAME
| STREET ADDRESS . STREET ADDRESS
CITy-ST1-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j of the corporation or the jeeiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta ent wjth an adq_ress all pther like empowered

—

L ;:: .:.*Umf“ﬁ{_"r%fw// qdéef)’!w Qt’)dllﬁlaﬂ")‘[ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwrla Phone #

SIGNATUREE/




