2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000040805 May 22, 2002 8:00 am
1~ Emity Nare ' Secretary of State
SECURED CAPITOL, INC. _ 05-22-2002 90251 003 ***150.00
Principal Place of Business Mailing Address
'1(_)SECENTRAI.PKWY 10 SE CENTRAL PKWY DUV 12Y
STE #302 STE #302 "
STUART FL 34504  STUART FL 34034 :
2. Principal Place of Business 3. Mailing Address s
4261 NW Fedoval P«w‘( B 2LV Lo Fed avad A R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
\ O l Lo
ity & State City & State 4. FE! Number Applied For
ensen heach U | Dongen Beactn 65-0839153 Not Applicabie
Zip + Country Zip Country o : $8.75 Additional
1’7445 = Vksla' 3 u‘q S——’ (S A 5. Cerlmcale of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
b Nam - B
KHOMAN’ GREGG 1 édYresgg B k’ ris Mot Acceptable)
10 SE CENTRAL PKWY  STE 302 LB M RS e AT oy She 1
STUART FL 34994
City ) i
Sensen Grack FL | 88757
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 I"t /Lq IOL"
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signatura required whan rainstating} DATE
' . .. P . . . | f
8. Tnis carporation is sligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O Add-ed i Fens
{See criteria on back) O Male Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D. N O Delete L [1Chenge [ Addition
HAME KROMAN, GREGG e
STREET ADDRESS _ %247 N FED ‘”"“1 STREET ADDRESS
orv-st-zp | STUARTFE-94994 Teasen bk Flg (60" § oo
TITLE f) |:] Delete TITLE [ Change  [] Addition
NAME S\c\.‘g NAME
STREET ADDRESS | 4947 NI FEDENAL Yy leo STREET ADDRESS
CIIY-ST-2IP ensen Bk L. 3987 GITY-ST-2P
- JTLE’- e | e S f:r-ri“-‘ 7'_-‘—; it e i = ;,_,D_De)leie%,_ “ T-l.TL.E-'- e e~ T - - - = I:I Change D Addition
NAME o NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ' O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TILE z [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the pgceiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia nt with an address, with alt other like empowered.
SIGNATURE: g i A e Vel t—{/z.ci/oz
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

|



