zooé FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

— — - ——— &~ —. - -

DOCUMENT # 505467 ecretary of State
1. Entity Name e s e
SECUREX, INC. 04-07-2003 90141 048 150.00
Principal Place of Business Mailing Address
500 N WILLOW C/O STEPHEN H. REYNOLDS N
SUITE 104 P O BOX 1531
TAMPA FL 33606 TAMPA FL 33601
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1674499 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O ?ese gesq::?edclluonal
6. Name and Address of 0urrent Reglstered Agent 'r Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Accepiable)

REYNOLDS, STEPHEN H ESQ.
400 N. TAMPA STREET

SUITE #2300

TAMPA FL 33602 City 7 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 Flarida, | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte il applicab‘e. (NOTE: Registerad Agent signature reguired when reinstating} DATE
"
AﬂF";“E N10V20'!.. ':_EE Iilﬂsoéosg 00 9, Election Campaign Financing $5.00 MayBe
. er May 1, 2003 Fee w $550. Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PTD 7 O pelete TILE [ Change [ Addition
NAME OSTERWEIL, JOHN W NAME
streer aooress | 120 MARTINIQUE - STREET ADDRESS
cmv-st-ze | TAMPA FL CITY-5T-Z1P
TITLE SD [3 Delete TITLE -I [ Change [ Addition
NAME OSTERWEIL, LESLIE F NAME -
streeT Aporess | 120 MARTINIQUE _ STREET ADDRESS
crv-st-zp | TAMPA FL . -~ CITY-ST-7IP
me R e e .. sOoDetets . .. fme . L AU _ [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [7] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2P
TMLE : 7 Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [ pelete TITLE [ change [ Addition
NAME \\. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information|supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repaort or supplemgntdlreport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regeivey or lgskeeyempowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ar Black 11 if

afidgess, with alljpther like empowered.

IO OFRWE L “%13 ]O?) B SE o052

\QIGNATURE ANDTYPED OR FFIIHTED NAME OF SIGNING OFFICER DR DIRECTOR D‘[a ' Daytima Phona #

SIGNATURE:

TS LaTy

nv

CR2E034 (10/02)



