|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000065584 Apr 18, ZOOZfSS:OO am
1. Enity Narmg ecretary of dtate
SECURIT\‘( PLUS & ASSOCIATES, INC. 04-18-2002 90355 018 ***150.00
|
Principat Placé of Business Mailing Address
3350 GﬂRDEN} STREET . 3350 GARDEN STREET
TITUSVILLE FL 327% TITUSVILLE FL 3279
us ‘ us .
» AR RN
2, Principal Pl?ce of Business 3. Mailing Address
Suite, Apt. # ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
j 59—3529764 Not Applicable
zP ‘ Country Zp Country 5. Gertificate of Status Desired O $8.75 Additional
, Foe Required
- - -1 6. Name and Address of Current Registered Agent - - - — — - —|w—— - - - =7..Name and-Address of New.Registered Agent -~
3 Name
BRUNEAUF BARBE L Street Address (P.C. Box Number is Not Acceptabie)
305 GARQEN STREET

TITUSVILLE FL 32796
' City ' FL Zip Code

8. The above r‘mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE _
§ignatura. typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
9. This gprpor:atiqn is el‘igible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremedit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O  Addod to Fees
(See criteria on badk) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O oelete me O change [ Addition
NAME . BRUNEAU, LAWRENCE W NAME
stesT Aooress | 3115 NORFOLK STREET STREET ADDRESS
CITY-8T-7IP ; MIMS FL 32754 CITY-ST-2IP
TILE D 7 Delete TIMLE [ change [ Addition
NAME BRUNEAU, BARBETTE L NAME
sweer a00%ess || 3115 NORFOLK STREET STREET ADDRESS
CITY-ST-21P ' MIMS FL 32754 CITY-ST-2IP
TMLE R L T T " palefe TRETE 7T henio - {Ochange {7 Addition
NEME ‘ NANE
STREET ADDRESS || STREET ADORESS
CITY-§T-2IP : CITY-ST-21P
TTLE ] Delete TME [ ctange [ Addition
NAME ! NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TLE | OJ Gelete MLE CJChange [ Addition
NAME i ' NAME -
STREET ADDRESS || STREET ADDRESS
orv-sze | CITY-§T-2IP
TILE ; O Defete TITLE [Jchange [ Aaditicn
NAME [ NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-21P 1 CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corparation cr the receiver o) trustee empowaered to exegule 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 attachment an address, with all other£¥e empowered.

A2 Sfos =y 75T

NAWE OF SIGNING OFFICER OR DIRECTOR == Daytime Phane #

WL

ny

CR2E034 (9/01)



