AV ZES81V0

2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # = Apr 11, 2002 8:00 am
1. Entity Name 50546 ecretary Of State
SECUREX, INC. 04-11-2002 90012 007 ***150.00
Principal Place of Business Mailing Address
610 W. WATERS AVE G/O STEPHEN H. REYNOLDS
SUITE D P O BOX 1531
TAMPA FL TAMPA FL 33501 .

. - BRI
. Princi iUsiness 3. Mailing Address
oW
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FEI Number Applied For

C““ _QQO' FL‘ 59-1674499 Not Applicable

le \$\\\1¥0 ﬁ)b\% Zip Couniry 5. Certificate of Status Desired d gge-gesqlﬁ?:cilﬁona'

6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
o . e - . Name . - -

REYNOLDS, STEPHEN H ESQ. Street Address (P.O. Box Number is Not Acceptable)

400 N. TAMPA STREET

SUITE #2300

TAMPA FL 33602 City FL | ZpCode

8. The above medﬁml is gtavement for epur ose of changing its registered office or registered agent, or both, in the State of Florida.

Qohy Dkl feer o

CR2E034 (9/01)

SIGNATURE
Signature. Yyped or printed name of registered agent and tille if applicable. (NOTE: Heg\sledd Agent signafure required when reinstating) pate L
9. This .cprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - | "
g r¢ E/ Trust Fund Contrituution. Added o Fees
(See criteria on back} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE O Change [ Addition
NAME OSTERWEIL, JOHN W NAME
steeet AD0RESS | 1200 MARTINIQUE STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-ST-2IP .
TITLE SD [ Delete TITLE Dl change [ Addition
hAME OSTERWEIL, LESLIE F NAME
STREET ADCRESS | 120 MARTINIQUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TME [ pelete TITLE [1Change [ Addition
NAME ] NAME
SIREET ADORESS | e T T - ] 'STREET ADDRESS - K
GITY-§T-ZIP CITY-5T-7iP
TITLE 3 Delete TITLE [Jchanga [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IF
TLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CITY-5T-2IP

ith this filigQy doda not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information suppliey
acciyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(S I;é =0 Q\llxﬂ/ E’B Q‘Jﬂﬁ'oa\fﬁ"

; PR
AE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




