FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P95000038569 - Secretary of State

1. Entity Name 03-12-2003 90074 014 ***150.00
SECURETECH SECURITY INC.

Principal Place of Business Maliing Address
3914 N US HWY 30t 3914 N US HWY 301
400 SUITE 400 SUITE
2. Principal Place of Business 3. Malling Address
San¢ i __samME PovE
Suite, Apt. #, atc. Suite, Apl. #, etc. -ECHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—33 16189 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BERGREN, JOHNATHAN E 15705 NEws Casns CT (ot downgs)
5076 NEW CASTLE CT 15705 IVEw (asne OT SreetAddress (P.O: Box Numbar s Not Acceptanie)~ —

TAMPA FL 33647

S | e FL | 8264

bmits this statemen-tertke.purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Peesigerst 3]&’03

8. The above named entj

SIGNATURE

Signékure((ypad or printed name of r?élm%ble‘ (NOTE: Registered Agent signature required when reinstating} DATE
N

. <% FILE NOWT—FEE1S $150.00 . o
< 9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P O Detete e X{Changs [ Adation
HAME BERGREN, JOHN NAME 1€70S NewOasTie CT
streer aoRess | 9481 HIGHLAND OAK STREETADDRESS |~ st Fa 33L4
CITY-ST-219 TAMPA FL 33847 CITY-ST-2iP pa
TITLE VP O Delete THLE Mﬁnge [C] Addition
NAME BERGREN, AMANDA NAME 15708 (New Castit €T-
STREET ADORESS | 9481 HIGHLAND QAK STREET ADDRESS
orr-st-zp | TAMPA FL 33647 oTY-$1-2p Tarpa Fla 33447
TITLE [ pelete TILE [ change [ Acditian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2P
TmE e Ooeete .. Qome . __ .. .= . .. DOethange _ [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P ‘
TITLE ' 1 Delete TITLE [J Change  [[J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Stalules. | 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 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 10 or Block 11 if

d.

changed, or on an attachment with an address, with-alother like
RED Z) /o3 £13-632-3787

CER OR DIRECTOR "Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



