R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000008979

|

FILED
May 05, 2002 8:00 am|
Secretary of State

changed, or on an attachment with an address, with all other like empowered.

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 12 if

SIGNATURE: ¥ G PROUIRED H)F04

AP 2 TH £

ED NAME QF SINING OFFICER OR BIRECTOR Date

Daytime Phone #

1. Entity Name >
L4
SEC-DOR CORPORATION 05-05-2002 90056 002 ***158.75
Principal Place of Businass Mailing Address
8339 COUNTYLINE ROAD 8339 COUNTYLINE ROAD
SPRING HILL FL 34608 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address H"”IH "I m" “”' "m "m "'“ "m "m m" m“ ‘"’I 'l" ‘"‘
oy AiLtoonae AL | 1304l B lLtooa AUR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
— It e = : e S i TR = e —
City & State ' ‘-gly & State 4. FEi Number Applied For
Hudsen, €HL. odson L. 593170115 Not Applicabls
. Zip Country Zi Country ” i $8_75 Additional
‘5 quJl.pdl FPased 3‘3’% %C-D 5. Certificate of Status Desired " Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS’ DAMON Strﬂa&ﬁjdress (P.C. Box Number is Not Acceptable)
8339 COUNTYLINE ROAD ! { AL teona AUl
SPRING HILL FL 34608
City Zip Co
Huolson FL | 3¢ ixs7
8. The above na ity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT e~ JQ o - (TF-03-
Signature, typed or prinisdfama of reg?s?:\raﬂ agent and fitle it applicable. ({NOTE: Registered Agent signature required when rainstating} DATE
_.9._Th_i§pofp9ratign;is eligible to satisfy its Intangidie | .. FILE NOWI!! FEE IS $150.00 1| 10 Flan i Eiand
Tax filing requirement and elects to do so. 17 TAfter May 1, 2002 Fee will be $550.00 - 0. ﬁiztliﬁl‘%ﬁggﬁ'ﬁgj:jnCmg' = ‘fdsdgrqéhgzzsﬂe
(See citeria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [pT O elete TLE Ol chenge (3 Additon | S
NAME DANIELS, DAMON NAME &
STREET ADDRESS | 12041 ALTOONA AVENUE STREET ADORESS §
CITY-ST-2IP HUDSON FL CITY-ST-ZIP w
TITLE VPS [ Detete TITLE [l Change [ Addition 5
NAME DANIELS, ELLAN HAE
STREET ABDRESS (12041 ALTOONA AVE STREET ADDRESS
ory-sT-zF |[HUDSON FL CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE £ Delete TITLE [J Change  [7] Addition
NAME _ HAME
T STREET ADDRESS™F ™~ "~ : e T e e W STREET ADDRESS ™ [Pt T T e ST e T I
Ciry-5T-21P CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP




