2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2001 8:00 am

DOCUMENT # P98000054151 - .~
1. Bty ame R Secretary of State
G-SEC, INC. 04-18-2001 90024 029 ***150.00
Principal Place of Business .Maning Address
202 PILAKLAKAHA  AVE 202 PILAKLAKAHA  AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823 4 :8 1 4 1
S R
Suite, Apt, #, etc. Suite, ApL. #, etc. DO NOT WRITE N THIS SPACE
City & Statg City & State 4. FEI Number  §8-3543212 Applied For
Not Applicable
Zp Country Zp Country 5. Confficate of Stalus Dasired [ Engq mjm"a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglatered Agent )
- ° ! — o e Ent AcH — s —_—. .
: ?%OEE&SQ{EJZHS&F - e — - Stréet Address (P.O. Box Number i3 Not Acceptable) - :
AUBURNDALE FL 33823
City FL Zip Coda

its this statement for the purpose of changing its reistered office or registered agent, or

-l'—"——v/_-

-

both, in the State of Florida.

t[r2 fo)

SIGNATURE

o, (YR d o peiniad e of registered ogom and e if applicabis. (NOTE: R- gistered Agonl Signaiure required when roinsiating)

ToATE

FILE NOW!If FEE IS $150.00 i

,: This corporation Is eligible to satisty its tntangible N o .
! T After MAY 1, 2001 Fee will be $550.00

Tax filng requiremeni and elects to do s0. ™

Eection Campaign Financing ~—~+"$5.00 May 8a |~
Trust Fund Contribution. Added 1o Faes

(See crileria on back} O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PST ' o O Delete s BChange [T Additian g
RAME BOONE, STEPHEN F NAME 2.
STREET ADDRESS |-528-ARNESON-AVE— smrratiess | A A0S DREx€l Quvd. 3
crv-s-e | AUBURNDALE FL 33823 Ciry-sT-2IP a
TILE 7 peiete TLE [ Cange [ Adaition % :
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CrTY-ST. 2P

=T . Dloeiee Tmg [).Change__ () Adgitien | ___
NAME RAME
STREET ADDRESS STREET ADDRESS

“LITY-SF- 1P T e Gl -§7-2P —— - = T e Rt
Tk O elete me [Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CTY-$1-2P
WE 1 Detets TIMLE [ ctange (3 Agdition
NAME : RAME
SFREET ADDRESS STAEET ADORESS
CITY-ST-2iP Cry-51-0P
THLE [ pelets e CJChangs (7 Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-5T-2ip Cmy-sT-21P
13. | hereby certify thal the information supplied with this filing does not qualify for tHa exemption stated in Section 1 19.07‘,3)«). Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as il made under oath; that | am en officer or diractor
of the corparation ar the receiver or kustea empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that rty nama appears in Black 31 or Block 12 1
changed, or on an altachment with an ad th all other like empowered. o . .
SIGNATURE: , -23-00  219-1§9-993¢
PRIMTED RAME OF BIGMING OFFICER OR DIAECTOR Cawe Daytine Phora » A




