FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # . P95000079294 - Secretary of State

1. Entity Narme 02-27-2003 90133 019 ***150.00
SECURITY INVESTMENTS PLUS, INC.
Principal Place of Business Mailing Address
6 E. FOURTH STREET PO BOX 880
PANAMA CITY FL 32401 PANAMA CITY FL 32402
R. Principal Place of Business 3. Mailing Address H"“m III .lm I“” Ilm "”“Im ||“I ‘lm ‘ml “M mu Im uIl

Suite, Apt. #, etc. Suite, Apt. #, etc. W [} CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

62 1620665 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | geae'gfql’ﬁ?:;“mal
6. Name and Address of Current Registered Agent o | __._. _ 7. Name and Addresg of. New Reqgistered Agent e
- T T Name s .
DOKKEN, ROBERT S Boicen , Kook S
! Street Address (P.O. Bax.Number is N tAce_%liable) .
6134 E HWY 98 (o Eoast L% Sy reet
P F KR
ANAMA CITY FL 32404 p O Q \‘\~q‘
ol City Zip Code
FL | “53%0 |

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. [ am familiar with, and accept
the,, cbligations of registered agen

SIGNATURE 7/%4’:‘%04@ QQ%Q//‘-) e S

Signature. typed or printed name of registered agent and title it applicable. {NQTE: Registered Agsnt signature required whan rginstating} DATE
FILE NOW!!! FEE IS $150.00 o
; 9. Election Campaign Financing $5.00 May Be

: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TIE % ‘ W change [ Acition
NAME DOKKEN, ROBERT S HAME S — .
STREET ADDRESS | 6134 E STAEET ADDRESS Ly, YNy
arv-sr-7e | PANAMATCITY FL 32404 Girv-s1-zp Pavoma Cdu FL 320
TITLE VTS I Delete TITLE Sa A.ohange [ Acdition
NAME DOKKEN, MONICA B NAME
STREET ADDRESS | 6134 E H smeeTanoress | (o B L Y- S
crv-st-zp | PA CITY FL 32404 CITY-ST-2IP 90\. s, <A o VLU 3D

_Tme (Logiete_ .- TMLE _ L i ~ [JcChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S7-2IP
TITLE [ Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | 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 that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A%K”EMT@EMRED 203 S0 775558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

s

ar

CR2E034 (10/02)



