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‘.'.:Tf. - ‘l - . T .
2003 FOR PROFIT CORPORATION 07-2‘1:29‘?&2@}@32‘007‘***1’50:00
UNIFORM BUSINESS REPORT (UBR) 02600086708
P%CN‘;{“QAENT # P02000086708  SBR - 03JUL3Y amppeog
SECWORLDWIDE, INC. '
Principai Place of Business . Mailing Address -
208816 RENAISSANCE POINT i 2R-B15 RENAISSANCE POINT
ALTAMONTE SPRINGS R 32714 ALTAMONTE SPRINGS FL 2274
‘2. Pﬁncipal Place of Business . 3. Mailing Addrags “mm‘ m ““l “m “m““l m“"m m““m llm mll lm ’Ilt
Sufte. Ao, #, etc. z; A Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State - ,:\:._ * City & State 4. FE| Number Applied For
i ;.kf _ T -2¢,2 LJL =2 Not Appiicable
2P : C?mw ap Couniry 6. Certificate of Status Desired [ gg-gg’qaﬂb"a'

7. Name and Address of New Registered Agent

j S Name e - T
o, .. T e e T C L B i ae dma it - e -
LOMAS' DERNC'S l‘. CPA ' Street Address {P.O. Box Number is Not Acceptable)
14750 NW 77TH COURT -
SURE200 1. b
MIAMI LAKES FL 330168 & FL [0

[
8. The above named a‘n'fity Submils this statement for the purpase of changing its registered office or registared agent, or both, In the Siate of Florida, | am familiar with, and accept
tha obligations of regisiareti-agant.

SIGNATURE - -
, Signanrre, typed or printed name of reglsiaced Rgent B tite if appiicatile. [NOTE: Reglstared Agent ture rocuired whon } DATE
FILE NOWI! FEE IS $550.00 . )
9. Election Campaign Financing $5.00 May Be
Attor Seplember 10, 2003 Fea will be $750.00 Trust Fund Contribytion. O Added to Fees

Make Check Payabie ta Florida Depariment of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i CEQ O oslee e OlCrange  [J Addion

NAME DUKES, SILAS . NAME ’

sTReET anoRcss | 208-816 RENAISSANCE POINT SHREET ADDRESS

cav-ST-ap ALTAMONTE SPRINGS FL 32744 - CITY-51-2IP

TME [ 3 Deeta TME , O change 3 Additien

NAME JONES, RANDY - e

STREET ADORESS | 208-816 RENAISSANCE POINT STREET ADORESS

emv-st-ze | ALTAMONTE SPRINGS FL 32714 CETY-S1-2P ‘

TME v . 0 yete me ~ Olownge  {JAddtion

ke~ " "GREEN, LARRY o - NAME I

STREET ADDAESS | 208-816 RENAISSANCE POINT STREET ADORESS

owv-si-2¢ | ALTAMONTE SPRINGS FL 32714 oi-51-2¢

mE coo 3 Delete MLE [ change [T Adaition

HAME JONES, LONNIE HAME

smeet sooness | 208-816 RENAISSANCE POINT STREET ADORESS

orv-si-70 | ALTAMONTE SPRINGS FL 32714 cv-g1-2¢

e O] Dalete e ' O Ckage [ Addiion

NAME ' NAME

STREET ADORESS © | STREET ADDRESS

CTY=5T-ZP ’ G- ST-2P

TIRLE : O vekets mE ’ : O crange [ Addition
© NAME NAME

STREEY ADURESS ) STREET ADDRESS

CITY-$1-21P Y- 5T-2F

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stapses. | further certity that the intormation

* indicalac on this report or supplemantal report is true and accurale and that my signature shall have tha same lepal eflect as if made under oath; that 1 am an officer or direcior
of the corporation of 1he raceiver or trugtee ampowered 10 exacuta this repor as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Biock 11 if
changsad, or on an attachment with an addrass, with all other llke empowersd.

SIGNATURE: _J.SIEHEATURE REQUIRED 2igled  32i-43e- groo

BIGHATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER CA DIRECTOR Datime Phone &

v -ul?a

dd  S8eI6i0

CRZE034 (4/03)
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