FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30496 047 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PA5000089124 a

1. Entity Name

Secwritylock SpTAernS o £ T o Pzt

Principal Place of Busineg! Mailing Address

7704 Ana Gt/ ord Lo
T awife, £/ 3IETY .
2. Principal Place of Business ;&v‘a&mr:g gd;ﬁ, IS5 6’

20042893

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Cin-& State _ -ty State 4, FE| Number Applied For
i / < g7 = ;/ \5—5 - j&} %JJ 7&’ Not Applicable
) . L4
S Epe s e Country, - Tt AR LGOI 5. - Certificate of-Status Desired 0o - 53'7‘5'5‘3‘“"“"31 —
) é - 564( LS' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Streel Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

SIGNATURE

Signaturs, lypad or prinled name of registerad age& a;ﬁml_a il"applxcanle. i

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.

(NOTE: Registered Agent signature reguired when reinstating) DATE

o

9. This corporation is eligible to satisfy ite Intangible

FILE NOWII FEE IS $150.00

10. Election Campaign Financing

-Tax filing requirement and ¢lects to do $0~——-

- After MAY 152001 Feé will b’ $550.00 = =

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND IRECTORS IN 11
o]
TITLE freds de~T ") O Delete TITE [ Change [ Addition
NAME MHeowerd THe NAME
stREcTADDRESs | 27 @ &f At L3 S 7l Ll STREET ADDRESS
OS2 | o g fm  £f I3 éJi CITY-S1-2P
TIE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CTYEST-ZIP = |z e R L R - CIry-8T-21IP . N o
ILE [ Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2P
TTLE 1 Detete TiTLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
giTy-$7-2IP LTy~ ST- 2P
TITLE J Delete TITLE (O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- ZIP CITY-ST-2IP
TLE O Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemental report s true and accurate and that my sigea

ewftion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered (o execute this repart a ¢d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empayverad

2L s §13-87-1808 X1

Date Daytime Phane #

SIGNATURE: fower d Ta e~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CRZE034 (11/00)



