DOCUMENT # P95000038569 FILED i

SECURETECH SECURITY INC. Jan 09, 2001 8:00 am |
Secretary of State |

Principal Place of Business Mailing Address 01-09-2001 90009 044 ***150.00
8402 LAUREL FAIR CiR 8402 LAUREL FAIR CIR
206 206
TAMPA FL 33610 TAMPA FL 33610
3914 MBS Huy 301 | 2014 p-US Py 3P|
| Sulte, Apt. #.etc. Su‘lt‘e, Apt. #, etc. TO NOT WRITE IN THIS SPACE
#H YO0 suite Soite H oo
City & State City & State 4. FEI Number 59'3316189 Applied For )
TRmeA FlA ~FAMmP R FiA Not Applicable |
Zip Country O, S A Zp Cauntry " ) $8.75 additional
— . - T _ . .. .1 5. Certificate of Status Desired . * N .
R319 232/9 ~PIS. A o e =S 8. e Required —-*
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narmne
‘ BEHGREN’ JOHNAT E Street Address (P.0O. Bax Number is Not Acceptable) -
9481 HIGHLAND OAK
#1011
TAMPA FL 33647 :
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. Ihlsfﬁprpo(all?n is ehgmls tT setmstfy(ljts Intangible At H;ﬁr?‘ggg-' !'::EE I$}|$;:D.505(:] 0 10. Election Campaign Financing $5.00 May B
axiing rfzqulremenl and elects lo do so. After ' ee wi $550. Trust Fund Contribution. (] Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P 7 Detete TITLE O change [ Addtion | S
NAME BERGREN, JOHN NAME e
STREET ADDAESS | 9481 HIGHLAND QAK STREET ADDRESS p: S
TITY-ST-2F TAM'PA FL 33647 CATY -GT-21p 8
o
TIMLE VP 7 Delete TILE D) Cnange [ Adaition | &5
NAME BERGREN, AMANDA NAME
STREET ADDRESS | 9481 HIGHLAND QAK STREET ADDRESS
omy-Stap . |TAMPAFL.33647.. ... ermme s ISR ) e e e e
TITLE ’ [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TIMLE {7 Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2P )
13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega effect as if made under oath; that | am an officer or director
of the carporation 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 12 if
changed, or on an attachment with an address, with al) gther like-emypowered.
SIGNATURE:




