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2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

SECURE TAX OF WIMAUMA, INC.

P01000106753

Principal Place of Business

7035 US HIGHWAY 301 SOUTH
RIVERWVIEW FL 33569

Mailing Address

7035 US HIGHWAY 301 SOUTH
RIVERVIEW FL 33569

2

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-25-2002 90005 025 ***150.00

- A W O E A s

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number — Applied For
5 Q"B 7_‘3 252 ‘i Nt Applicable
zp Country Zip Country 5. Certificate of Siatus Dasired 0 $8.75 Addilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstersed Agent
Nams

GROTHEER, DEBORAH

Street Address {P.O. Box Number is Not Acceptable)

7035 US HIGHWAY 301 SOUTH
RIVERVIEW FL 33569

Ciy

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or bolh, in the State of Florida.

SIGNATURE
: Signature, fypest & priniad Rama of tegisersd aQert atd bite it eppicatile, {NOTE: Registored AQee Eignhuse reuired when renstating) DATE
9. This corporation Is eligibla to satisty its Intangible FILE NOWIIl FEE IS $150.00 fon € ‘an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.0¢ 19- Election Campaign Pinancing $5.00 May Be
g 1t Trusl Fund Centribution. Added to Fees
(See criteria cn back) Make Check Payable to Depariment of State : -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ celate LE Dl Change [ asdition | 5
NAME GROTHEER, DEBORAH L NAME LA
sTReeT 00REss | 7035 US HIGHWAY 301 SOUTH STREET ADORESS é
cnv-si-ze | RIVERVIEW FL 33569 CIFY-ST-2F 5
TME VD [ oelere TE (Jcrange [ Addition | G
NAME BARGER, KIMBERLY $ NAME
steer AORESS | 7035 US HIGHWAY 301 SOUTH STREE) ADDRESS
cmv-st-z¢ | RIVERVIEW FL 33569 CITY-5T-2P -
e [ Daete TIMLE [ Change  [2) Addition
NAME NAME
STAEET ADDRESS | ——————— - — s = = S ~iaias — et O - STREET ADDRESS ~ | === - —— == —ma B
CiTY-57-29 Crry-ST-21F
i1 [ petete TWLE [ cwange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TITLE 71 pelete TMLE [ cCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-51-29 cmy-51-2IP
e [ Detete e [OJchange [ Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F l CiTY-57-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify fer the exemption stated in Section 118.07(3)1), Florida Statuies. | further certify that the information
Indicated on this repart 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
ol the corparation ar tha raceiver or trustes empowaerad to exscute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attacl an address, with all other like empowered,
/]
LIV T nffa e | .oy =
SIGNATURE: _\ Rl @@maﬂ\ SRS~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Otytime Phons #




