2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P97000061808 Apr 25,2001 8:00 am
1. %ty ame ecretary of State
SECUREPLUS’ INC' 04-25-2001 90162 014 ***158.75
Principal Place of Busingss Mailing Address
1103 PRESA PLACE 1103 PRESA PLACE
LADY LAKE FL 34153 LADY LAKE FL 32159
=T RS RO A WO I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—346201 1 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired E/ F;sese'gesqlﬁfggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%%ESS’TFR,‘%(S&ENGORPORATED Street Address (P.O. Box Number is Not Acceptable)
NO. 1114
MIAMI BEACH FL 33139-0000 ‘
City F“L Zin 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
Signature, typed o printed name of registered agent and title if appiicable (NOTE: Registered Agert sigrature requined when reingtating) DATE
i ion i i ishy i ; n
9. ?\sf.cllorporaugn is eI\tglbtde t? sat\tlstfydlts Intangible Al FiLE \I’Q?V;m FFEE EE‘?"$;50.50500 w0 10. Election Campaign Financing $5.00 May 50
ax filing requirement and elects to do so. ter MAY 1, 2001 Fee will be $550. Trust Fund Contibution. O Addedto Fees
{See criteria on back) Make Check Payate to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TLE [ Change ] Addition
MAME HILL, STEPHEN L HAME
STREET /0DRESS | 1103 PRESA PLACE STREET ADDRESS
CITY-ST-71P LADY LAKE FL 32159 CIFY-8T-21P
TITLE D [ Delete TILE ] Change (] Addition
NAVE HILL, SUSAN M e
STREETADDRESS | 1103 PRESA PLACE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CTY-ST-7Ip
TITLE {7 Delete TLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE U Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-8T-2IP
TITLE ] Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

13. | heraby 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 rue and accurate and that imy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapler 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwa@d‘ 35-‘:? . 7 5.0“ 57/3
SIGNATURE: S Ll O 920 © /7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae /

Caytime Phone f

0453712

CRZ2E034 (10/00)




