FILED
3 FOR PROFIT RATION
UNIFORM BUSINESS REFORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  F02000003190 Secretary of State
1. Entity Name 02-12-2003 90116 007 ***150.00
SECUREUSA, INC.
Principal Place of Business Mailing Address
5784 HOPEWELL RD. PO BOX 2298
CUMMING GA 30040 CUMMING GA 30028
e I AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
58 21?8748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
—6.. Name.and Address of. Current Registered Agent 7. Name and Address of New Registered Agent __
Name - . = S—————
WASMAN; SUSAN Street Address (P.O. Box Number is Not Acceptable)
7028 PECAN CT.
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titls it applicable. {NOTE: Registered Agent signature required whan rginstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: . El F
Ater My 1, 2003 Foo i e 555000 IR o §500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cp 3 Celete THILE [CJchange [ Addition
NAME CLARK, BEVAN . NAME
sTReeT apckess | 5655 PILGRIM POINT RD. STREET ADDRESS
CITY-ST-2IP CUMMING GA 30041 : CITY-ST-2IP
TINLE VCVP ) Delete TITLE 7 mhange [ Acdition
NAME KEWGH, MICHAEL NAME KEOU b H 4 MICHAEL '
street aporess | 5765 HOPEWELL RD. STREET ADDRESS
CITY-5T-7I CUMMING GA 30040 CITY-57-21P
e . DT - 2t os wmm—em L e ) Deletee . v BATME e~ — e e e o S [JcChange [ Addition-
A CLARK, CARLA NAME
street A0DRESS | 5655 PILGRIM POINT RD. STREET ACDRESS
orv-st-22 | CUMMING GA 30041 oTy-§1-2p
TITLE DS O Deiete TILE ] ‘aChange ) Additien
NavE KEOVEH, CHRISTINA NANE KEOUGY | CHRIsTI N
sTReeT ADCRESS | 5765 HOPEWELL RD. STREET ADDRESS
CITY-ST-7IP CUMMING GA 30040 CITY-S1-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE 1 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g}l other like empowered. o
=l A g 2067
SIGNATURE: ﬂUL‘*ﬁME—W M Cnete %M:M/Cf:o } V70 20807 57

s
- 2
MA‘I’UHE ANDWPEW NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale g//7 / o g Daytime Phane #
-

sy

CR2E034 (10/02)



