2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000060537

ALL SECURE TECHNCLOGIES, INC. 05-11-2001 90133 047 ***150.00
Principal Piaco of Business Mailing Address
1702 BONITA AVENUE 1702 BONITA AVENUE

QRLANDO FL 32805 ORLANDO FL 32605 —

€

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Slala City & State 4, FEl Numher Appliec For

5 9 -:? é 9 9 7CQ.O Mot Apricatle

Zip Country Zp faountry 5. Corlifcate of Stats Desired [ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
- TOLN - EES 12T

SPIEGEL & UTRERA, PA. wroct Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENVE [ 72 RBNL T )
CORAL GABLES FL 33134

Cily Zp Code

RS JEAI 2 0 Fl. | ¢ 520

ils thi terment 1QLIhe purpos hanging its re¢ stered office or registered agent, or both, in the State of Florida,
}%
e , S22/

B. The above named entit

SIGNATURE
fanatura, fyped & ar viod name of registaad agant ang HHe il appliculie. {NOTE: B jisteod Ager; sigrarure requires when -pinsiaiing} DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!I! “EE iS $150.00 10. Elaction Campaiqn Financin
Tax filing requirement and elects 10 do 5o. After MAY 1, 2001 Fee will be $550.00 o vran-ibihe ‘5 ffd'gqo“’;zife
(See critaria on back) O WMake Check Payable io Deparimeni of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PSTD <O Delete TIE [JChange [ Additios
NAME SMITH, JOHN L NAME ‘
sTREET ADDRESS | 1702 BONITA AVENUE STREET ADDRESS
CITY-§T-Z# ORLANDO FL 32805 CY-ST-0P
WIE VPO ) Delece m; \VPE (Jcrenge  JR Actition
. - r -—
NAWE WL r g7 ﬂf/ [/S NatE W/éé/ 77 /77’445
SIREETADORESS | 4 2 /2 2 F 5 S STRITADDRESS | 4 T /6 oL f';// v
oS NS RLHNOD £ R2EOS S | ops 00 L 3290 -3
TILE O Detete i TALE 3 Ciange [ Actiton
NAME | nape
STREET AGDRESS STREETADORSS | ) ~
LIty -8T-217 Chy-51-2IP
WL O] petete TILE O change  [J Adciion
MY HARE
STREET AJDRESS STREZT ACURESS
CITY-S7-217 CITY-8T-2IP
me 1 Deete TILE O chage [ Acditior
MAE WAME
STREEY ADORESS STREET ADIRESS
CHY-SI- 2P CTY-ST-217
mie ] Detete THE [Jchange [ Addition
NAME NAKE
STATET ADDRESS STRELT ANDRFSS
CITY-5T-2P | Cmy-sT-ze

13. | hereby certily that the information supplied with this filing does not qualify for If 2 exemption statec in Section 1 19.07(3)(i), Florida Statutes. | further certily that the informalicn
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or irustee empowered to exccuta this report as pquwred by Chapter 607, Florda Statutes; and thal my name appears in Blogk 11 or Bleck 121t

changed. or on an attacnnyn address, with all pther likgPdmpowered,
/,' o
SIGNATURE:

SIGNATURE AND

ME OF SIGNING OFFICER ©F DIRECTOR Dide Laytiro Poote #

oty L Sl 4 -26-8/ Fo7273EUR

CR2E034 (10/00)

Jun 05, 2001 8:00 am
1 iy Nams Secretary of State



