2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020557 Feb 13, 2000 8:00 am

1. Entity Name
SECURSAFE, INC. | Secretary of State

02-13-2000 90016 011 ***150.00

Principal Place of Business Mailing Address
6765 CALLE DEL PAZ ~612-E-COLONALDRIVE—
%ARATONFLSM SUHE-#450— NUULkUUY
us
T T B Simaoe ot | TY . Sibe AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat ity & Stat 4. FE|] Number Applied For
BI\L\M b F(_, (B‘TU'VL% FL 650567514 Not Applicable
Zi Countr, Zi Countir . . 8.75 iti
o gls, 39 . _‘_?Lids a AT §a?5\( I U}ﬁ—-— . 5, Ceruﬂcg_tes! StatuiliDeSIr_eg_”_“gg ...._?ee Reqtﬁ:j:éi.l?rja,l_ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - :
HARP—PHILP TeaRe . Phne 4
’ ! Street Adgres -(P.C B Number is. it Acneptgble)
642 £ COLONIAL-DRIVE -2 E;-Coten/RC DK~ . -
=SUFE-#450-—
BOITE (50— —
~OREANDO-FL-32803—
Cit Zi cl
" Ocluwdo Fe 32803 FL [P35

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’

8. The above named entity mits this stat;

SIGNATURE
8 O register%m and title if appheable (NOTE. Registered Agent signature required when reinstating) DATE
‘ . o ) "
9. Ihws;orporatpn is el;glb:;a t? sansfyd ntangibla n FthnE NOW.(.].DFFEE IS;"$;50.;150 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 20 ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deete e ) it A Ol Change (R Addition
NAME FHARPPHIHP-A— NAME pHaRe , PHILIE A - ;
’ N . 7 : of /50
stveeT Anoness | G49-E-COLONMAL-DRVE—SUFFE-#450— stwzr s |12 & COLONIAL DAIVE , SUITE 457
ST | -ORLANBO-FL-32803— ov-stae | pREAAIOD | FL 328C3H -
Relr == 7. il
TITLE P B Delete TITLE O Changs [ Additien
NAME BLACKWELL, RICHARD NAME
STREET ADDRESS | 6765 CALLE DEL PAZ STREET ADDRESS
CITY-S1-27IP BOCA RATON FL 33433 CITY-ST-2iP
me 0 T - ODelete me - 7 T ETe T T [(O'Change [ Adction *
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
L CJ Detete TITLE . ‘ : . O change [ Addition
NAME HAME L '
STREET ADDRESS STREET ADDRESS Lt s e
CITY-8T-21P T CITY-ST-21P : .
TITLE [ pelete TILE [JcChange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
£ITY-57-2P CiTy-ST-2p
TITLE [ beiete TITLE [ Change ] Addition
NAME ) . . NAME
STAEET ADDRESS S o . STREET ADDRESS
CITY-57-IP ® 2 CITY-ST-2IP

13. | hereby certify that the informaticn 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 Block t2 if
changed, or on an attachment with ag,address, with all other like empowered.

A R

SIGNATURE: UL

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



