2001.-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103052

1. Entity Narme

SECURE GLOBAL FUNDING INC.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90006 027 ***150.00

Principal Place of Business Mailing Address
1100 5TH AVENUE SOUTH 1100 5TH AVENUE SOUTH
SUITE 201 SUITE 201 .
NAPLES FL 34102 NAPLES FL 34102 9 1 4 9 b 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  §O-34827%4 Applied Fer
- : e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 }‘?dditional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

FERGUSON, PATRICK

1100 5TH AVENUE SOUTH

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

SUITE 201
NAPLES FL 34102

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 Florida.

SIGNATURE pd
Signatura, typed or printed name of registered agent a}fﬂlla if epplicabla. /NOTE: Ragistered Agent signature raquiredWeinslanng) DATE
. — — . - \

8. This corporation is eligible io satisfy its InpAGib FILE NOW!I! FEE IS. $150.00 ' 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sd. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) . Mde Cﬁec\k Payable to Department of State '

11. OFFICERS AND DIRECTORS \~_;\ 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P O Delete - [ change [ Addition

HAME FERGUSON, PATRICK NAME

streer aopress | 1100 5TH AVE S., STE 101 STREET ADDRESS

ITY-ST-71P NAPLES FL 34102 CITY-ST-ZIP

THLE L] Delzze TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e o em o e ~: ~.[] Change [ Addition

NAME
STREET ADDRESS
CITY-ST-21P

NAME
STREET ADDAESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S8T-7iP

TILE [ Delete
NAME

STREET ADDRESS
CITY-S1-ZiP

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE O pelete
NAME

STREET ADDRESS
CITY-ST-2IP

ME =7 7 G TR e e T e e [t "‘|TTLE-- e

[J change [ Addition

THLE O Delete TITLE [J Change  [J Acdition
NAME ' " NAME

STREET ADDRESS -l STREET ADDRESS

CITY-ST-21P TN ﬂ CITY-S7-2IP

13. | hereby cerify that the ig
indicated on this report,
of the corporatiorhpr th

| Empowered.

dfite agl that my signature shall have the same legal effect as if
equte Mis report as required by Chapter 607, Florida Statutes; angfthat my na

quglify for the exemption stated in Section 119.07(3)(i), Floridg Statutes. | fyrther certify that the information

; that | am an officer or director
appears in Block 11 or Block 12 if

de under

5/

/ Fi “ Dated Daytime Phone #

(LN TN

{10/00)

~

CR2E034



