FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-08-2002 90141 024 ***150.00

DOCUMENT #fq200009g954s

1. Entity Name

Genera\ Volodkon  Secus Consultonys

DO NOT WRITE IN THIS SPACE 653227

2. Principal Place of Business 3. Mailing Address
1984 Eadle Toace Bod|l 0.0 PBox (po3)

Suite, Apt. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Polvn Madosl  FL. Podwn Hogwesr FL. S9- 3SYE 31O Not Applicable
5P Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
3Up%S Pellas 340y Pinellas Fee Required

e e e 7. Name and Address of Current Registered Agent

DO NOT WRITE jlreetAgdg;lP.O.g)ENCJ\r;;erisNol Accept%tili}:‘-}e— l—l
IN THIS SPACE '

City

Codvo Hedpol FL ZiprCZ? 53

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 or printed name of registered agent and tt'e i applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This .clorporatipn s eligible o safisfy its Intangible Jan:;g L;y:YFLBF:£35%?:3.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rt.aquwement and elects to do so. Amended ’UBR is $61.25 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE TITLE
L NAME Frocie vaelcel NAME
. STREETADCRESS (188 Y e Eoag\e Trowe Ghud-. STREET ADDRESS
= CITY-ST-2IP PG\W\ m‘w FL %gg CITY-ST-2IP
AIILE TmE
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST1-2P CITY-ST-Zir
TITLE TITLE

e e — . am

P PR R = — —— - - - - —-F name = R

NAME

TREET ADDRESS
s | gl DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE TILE

NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-§3-21P ’
TITLE . TTLE

NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP ' CITY-ST-2IP

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 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 corporatign or the receiver oiiustee empowered to exeg repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with dress, with gif other like empowered.

SIGNATURE: A é ‘ i{é@[ 2

SIGNA&RE ANDTYPED OR PRIN‘I’EﬂIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7

CR2E034B (12/01)




