2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # F94000004499 May 03, 2001 8:00 am
P A P Secretary of State

SECURED INVESTMENT ADVISORS, INC. 05-03-2001 90078 031 ***150.00
Principal Place of Business Mailing Address
1360 POST DAK BLVD 1360 POST QAK BLVD.
SUITE 1770 SUITE 1770
HOUSTON TX 77056 HOUSTON TX 77056
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 76‘0386398 Applied For
Mot Applicable
- - i —
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
. " Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
o A e~ e N
CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET B
TALLAHASSEE FL 32301 e
City FL Zip Code
8 The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE E—
Signature, typed or printed name of registerad agent and tille.ll agpli/cablﬂ‘ (NOTE: Registerad Agent signature raguired when reinstating) DATE
. B e . m ‘ ] ) ]
9. ¥hi$1§f3rpora1|9n is ehglblg l? satlstfyéts Intangible A Flhi‘?l?\l:u FFEE lsi"$; 5:?500 o 10. Election Campaign Financing $5.00 May Bo
ax |||rj_g r_equtrement and elects to do s0. er , 20071 Fee will be . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TTLE oT - Deteter TILE O] Chenge [ Addition | &
wme - | BENNETT, DONALD K . NAME 2
STREET ADDRESS | 812 ANACAPA STREET #2 STREET ADDRESS 3
onv-s1-2p | SANTA BARBARA CA 83101 cir-S1-2° &
o
TITLE D [ elete TILE O Change [ Addition 5
NAME GUNTER, ALLEN NAME
STREET ABDRESS | 1360 POST OAK BLVD #1770 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77056 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
MNAME- —— - — e - _NAME |
STREET ADDRESS STREET ADDRESS ) h R
CITY-S7-2IP CITY-ST-2IP
TITLE [3 oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP
TINE [ Delate TILE {JChange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADORESS
CITY-ST-ZIP ° CITY-ST-2IP
TITLE [ Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | 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 cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receivgr or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep(With an address, with all other likp empowered.
SIGNATURE: 4 - A Y34,
FIGNATURE AND TYPED OR Pnlyfsn NAME OF sfnmc OFFICER QR DIRECTOR L Dale/ Daytime Phona #




