2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000074102

1. Entity Name

SECURED SCANNING SERVICES, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90005 016 ***150.00

Principal Place of Business

3590 RECKER HWY
WINTER HAVEN FL 33880

Mailing Address

P.0. BOX 1082

WINTER HAVEN FL 33880

hddi842

MR

WA

2. Principal Place of Business 3. _Mailing Addrass
2971 Rzckan by PO Box 1055
Suite, ApL. #, dc. | Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State Clty & State 4. FEINumber  KQ-2407615 Appiied Far
Wt taoea 1. Wiete, Hawa Fl. Not Appiicable
Zip "1 Country Zip " Country " . $8 75 Additional
) ) 5. Certificate of Status Desired [} . 5
3IKD LS A - USH - Fee Requiod

.. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KERMODE, RICHARD E
3%"1"\558° RECKER HWY
WINTER HAVEN FL 33880

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL 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 Flerida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Tpie e e . m
9: This F:‘Ceroranqn is eligible to salisty its Intangible FILE NOW!!! FEE I§ $;50.00 10, Election Campaign Financing $5.00 May Be
v Tax flllﬂg rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DP 3 Delete TITLE e ‘ [Bthange  (J Addition
NAME - KERMODE, RICHARD E NAME Kewmade np!d’\““‘h) e

staeeTAooeiss | 3590 RECKER HWY SIREETA0DRESS | 3HTIF] Rz e Yung

crv-s-2¢ | WINTER HAVEN FL 33880 Szt Wb Wvaeea, Tl D9850

TITLE O pelete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS .

CITY-ST-ZP CITY-ST-2IP

| OMTET T T T TS e o . ] Delete " e - o -t T T e [T:Change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-53-21P CIiY-ST-ZIP

TMLE [ Delete TITLE (1 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-ZiP

TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empewered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or OQ&;\%@ an addr#ss, with all other like empowered.
SIGNATURENTY 0 _Neamiode = RE Keamade Yus 4-17-01

K2 291 3877

N SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Fhona #

CR2E034 (10/00)



