2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028618 Apr 19, 2001 8:00 am

1. Entity Name
B-SECURE INVESTIGATIONS & SECURITY SERVIGES, ING ecretary of State
04-19-2001 90049 024 ***158.75

001260

Principal Place of Business Mailing Address
320 N. MAGNOLIA AVE.. #8-3 P.O. BOX 617227
ORLANDC FL 32801 ’ ORLANDO FL 3286t-7227

us 0048477

-w-Suile, Apt. #, &tc.—~ - . T - - © DO NOT WRITE IN-THIS SPACE i L

i

~|=— Suite,Apt. #, etc..  -— - T s e

City & State City & State 4. FEl Number 833 Applied For
59-351 6 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON’ GLORIA J Street Address (P.Q. Box Number is Not Acceptable)
1320 SOUTH ORLANDO AVENUE
SUITE 4
WINTER PARK FL 32790 Gy FL | Z# 0o
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 it applicabla. {NOTE: Registared Agent signature required when reinslating) CATE
) T o " m
9. This corporation is ellglblce: th> satlsfycl;s Intangible o FILE :lOW 01 FFEE ISf“$1 50.50500 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelete TLE _ Ol Crange [ Addition | B
S
NAME BRADLEY, JUNIUS JR. NAME S
STREET ADDRESS | 1049 PETAL COURT STREET ADDRESS 3
CITY-S7-2IP CITY-ST-2IP &
ORLANDO FL 32818 __ g
TITLE DVT [ Delete TITLE [0 Change (] Addition | &
i ATKINS-BRADLEY, VERNICE - TR - - <
= STREET ADDRESS” .1_039*PETAL"COURT‘ T T - STREETADDRESS |~ - CoT "~
CITY-8T-ZP ORLANDO FL 32818 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ) ] . " [ Delete TILE [J Change [ Addition
NAME . BRI ,.‘. .. . ) NAME
STREET ADDRESS | Co - R -t STREET ADDRESS .
CITY-$T1-7P ' o ’ ) CITY-ST-2IP ’
TILE - [ selete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this report g
changed, or on an atachment with.arryddress, with glleather like empg
e

SIGNATURE:

Daytime Phone #




