FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 647177 Secretary of State
1. Entity Name 01-16-2003 90164 030 ***158.75
SURE-LOCK HOMES MiNt WAREHQUSES, INC.
Principal Place of Business Malling Address
920 PACE AVENUE P.O. BOX 524
P. Q. BOX 524 P. Q. BOX 524
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

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

59‘2169760 Nol Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired @/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = = e |= Name =’ ] . . _ . .

e e et Dt

" SIMONET, W. F., ESQ.
400 N. FERN CREEK AVENUE

Sireet Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

City 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 Florida. | am familiar with, and accept
the cbligaticns of registered agent.

|GNATURE
i Signature, lyped or printecd name of registersd agent and itla if applicable, {NQOTE: Regislered Agenl signalture required when reinstaling} DATE
e FILE NOW!! FEE IS $150.00 ) N )
; . El F
' After May 1,2003 Fee will be $550.00 e coon "% 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ] Delete TMLE [ change [ Addition
HAME MULLINS, LORRIN E. NAME
staeer aopress | 920 PACE AVENUE STREET ADDRESS
CITY-S7- 2P MAITLAND FL CIFY-ST-21F
TITLE ) [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . _[O.pelete. - JOME o | o e i oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-7IP
THLE O Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY -$T-2IP
TTLE 1 Delete TITLE {OJ Change [ Addition
NAME - . . NAME
STREET ADDRESS ; ) STREET ADDRESS
CITY-8T-7IP - : CITY-S7-2IP

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach n addrags, wi | other like e ered.
\

el =itz /) ~FAS~ 53
SIGNATURE: ___“TORRINAE! WMULLTNGt et W R = / //o[wks or Zao D-E45-//32.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datb Daytime Phone #

1
]

CR2E034 (10/02)




