FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P92000006966 ecretary of State

1. Entity Name

SECURITY TRAVEL USA, INC. 04-29-2002 90008 022 ***158.75
Principal Place of Business Mailing Address

4524 W. VILLAGE DRIVE 235 9TH AVE. NE.

STE A ST. PETERSBURG FL 33701

. OO

2. Principal Place of Business

533 W Villege Da. [USD 5% AW\

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

City & State ity & Stat
Tix aal 212 . 5\7\ ng P{jre&\sbmq , Q 59-3145924 Not Applicable

‘%% lﬂ‘;q | ‘ Eoum_hé@ ’%"?D:"\ D\ - ‘C:?u':nb:s Q _{..5..Cerlificate of Status Desired wgeaef;{fqﬁffé'ic’Fal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' N
O'BRIEN, DANIEL OBtico . Daul
! Street Address (P.O. Box Number is Nat Acceptable}D
4534 W. VILLAGE DR S5A5Y . Village DA

STE A

TAMF;A FL 33624 City'l"a e FL 3;80@ ;(_(

8. The above named entity submits this statement for the purpose of changing its registered office or registe’ed agent, or both, in the State of Florida,

SIGNA:I-'.L:JRE / %WG&“\

Sign‘ﬂfﬂﬁ. typed or printed name of registered agent a&u il applicable {NOTE: Registered Agent signature required when rainstating) DATE
) o L ) "
9. Effﬁi?]rporatpn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
B t . ed to Fees._
(See criteria on back) O Make Check Payable to Department of State S T
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVDC > [J Delzte ME w Change [ Addition
NavE O'BRIEN, DANIEL — L o
STREET ADDRESS | 235 9TH AVE. N.E. smeeranoiess | LS 5 Aire.nJ).
CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-ST-2IP
LE M —1 De’!ﬂi:. TITLE EI Change [ Addition
NAME 0'BRIEN, DANIEL NAME . i
STREET ADORESS | 235 GTH AVE. N.E. ) swerraooness | H S0 S Lope M
orv-st-2F | ST. PETERSBURG.FL 33701 —— ' - Omy_sT-2P e - . - .
TITLE ST 7 [ Delete TLE mChange [ Addition
HAME O'BRIEN. DAWN —= | e
’ )
STREET ADDRESS | 25 GTH AVE. N.E. SRETAOCRESS | 5T 5 ﬂ,w A
ciry-St1-2p ST. PETERSBURG FL 33701 ciry-St1-21P
TILE [ Detete ’ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-21P
TTLE . [ Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelatz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. .

Nt e Ao
NS TN P
; =T

J

b ! - v
4 LN Uy L UTINGa S B TE
IATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  ORblLorD |

CR2E034 (9/01)



