-"2003 FOR PROFIT CORPORATION

FILED
Aug 13, 2003 8:00 am
Secretary of State

LK

P02000003758

SECURE PROPERTY MANAGEMENT, INC.

<" UNIFORM BUSINESS REPORT (UBR)

i

07-31-2003 90070 016 ***150.00

-_——rwewew

Mailing Address
2010 SE. CATES CRCLE

PORT ST. LUCIE FL 34552

Principal Place of Businesz

2010 SE CATES CIRCLE
PORT ST. LUCIE FL 34962

-

2. Principal Place of Business 3. Malling Addross

Suite, Apt. #, elc. Suite, Apl. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

the obligations of registerad agent.

SIGNATURE

City & State City & State 4. FEl Number Applied For
' o-oc\ CoNR Not Appiicable
Zip Country Zip Cauntry .- i 5. Certificate of Status Desirad [} 58'75 Additional
. Fes Raquirad
6. Name and Address of Currant Registered Agent 7. Nam& and Address of Now Registared Agent -
- . — - e P L Sl O Ty by il e it e, Db TS =Namea: P = e r— N s e, o g & e e S | ——
DIANE 4.
ELMM' A Streat Address (P.O. Box Number is Not Acceptabla)
2910 S.E. CATES CIRCLE
PORT ST. LUCIE FL 34952
City FL ! Zip Code
8. The above named entity submita this statement for the purposa of changing ils registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalue, typad or printed name of registecad sgenr and fills | applicatie.

(NOTE: Registarad Ageni signature fequired when reinsialing)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be §$750.00
Make Check Payable to Florida Department of State

—
$5.00 May Be
Mged to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIREGTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O peise LI Clcnange [ Addition | 3
NAME ELGRIM, DIANE A MAME 3
serr aocress | 2910 S.E. CATES CIRCLE STREET ADORESS 3
urv-st-zp | PORT ST. LUCIE FL 34952 CY-ST-2 §
me [ pewte g Clchange O addiion | G
NAME Rame
STREET ADDRESS STREET ADDRESS
CTY-ST.21P CITY-ST-2P )

L L S - - [ Delete -~ [ TME ) . Ochnge [ Agdition

e 1 - SO Y S DA e i e e s -

SIREET ADDRESS STREET ADORESS
CITY -87-21° CiTyY-sT-2P
me O Delete T ClcChange (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY. 51-2P CiTY-ST-27
THLE [ Deiete TRLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IF CiTy-ST-2p
e 0 Deate s O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S7.2P

changed, or on an attachment with an addAgss, with all other ke empowe

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flarida Statutes. | further certify that the infermation
indicatad an this rapart or supplamental report is true and accurats and thai my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of tha corporation of the receiver of rustea empowered to exacuts this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

A35-2920
72.-52-39 37

! ':sm{cs

Dentima Phons #




