2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040805

1. Entity Name

SECURED CAPITOL, INC.

Principal Place of Buginess

759 § FEDERAL HWY

208

STUART FL 34994

us

Mailing Address
759 § FEDERAL HWY

28

STUART FL 34954-2972

us

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90009 031 ***150.00

MR RE I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0839153 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ‘ $8'75 Additt’onat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KROMAN' GREGG Street Address (P.O. Box Number is Not Acceptable)

759 S FEDERAL HWY

SUITE 208 -

STUART FL 34994

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agant and title |j applicable.

(NOTE: Registerad Agent signatura required when raingtating) DATE

FILE NOW!!! FEE iS $150.00

9. This corporation is eligible to satisfy its intangitle . . . ) .

Tax filing requirementgand elacts to do so. ° After MAY 1, 2000 Fee will be $550.00 10 $:j::Iszn%ag;?ﬁ;‘ug::mmg 1 ?rjsci.gjc:okgzésae

(See criteria on back}) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE D O Delete TMLE Olchange [ Addition | ¢
NAME KROMAN, GREGG NAME ¢
STREET ADDRESS | 2898 SE ITALY ST STREET ADDRESS ¢
on-siz¢ | PORT SAINT LUCIE FL 34952 Gir-st-2p
i O Delsts TLE OJchange [} Addilion | ¢
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-28
TITLE [ Delete TITLE [ Change  [J Addition
NAME - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TLE OJ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

13. | hereby 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 infarmation
pplemental report is tfye and accyrate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or
d to exglbute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the: corporalion or the gEcy
changed, or on an attac

SIGNATURE:

D-)4-00  (S0)781-4S&E

QF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




