¥

2001 UNIFORM BUSINESS REPORT (UBR)

D& UMENT # P98000103578

1. Entity Name

SECURELIFE, INC.

Principal Place of Business

1122 SANDALWOOD CIRCLE
NICEVILLE FL 32578

Mailing Address
PMB 230

6516 HWY 20 EAST
NICEVILLE FL 32578

2. Principal Place of

A0LE. Colleas. Blvd.

3. Mailing Address

Suite, Apt. #, elc. ™

Apt %2

Suite, Apt. #, aic,

FILED

WD

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90012 034 ***150.00

AT

R

DO NOT WRITE IN THIS SPACE
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i
i
i
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LN

Eity & State City & State 4. FEINumber  §0-9556242 Applied For
NICC\JI”& FJDWACL Not Applicable
325‘5 7 ? 0 IZ}VIOOSCL. Zp Country 5. Certilicate of Status Desired O ?g'gsqﬁfgﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|- e - _ . _ Name B . . R
LL, STEVEN K
I;g;; ELEE\I;ALD COAST PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 2201
DESTIN FL 32541
City Zip Code

FL

/7 A/

nt for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

Yo7 Toey

(NOTE: Ragistered Agent signalure required when rginstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects lo do sc.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delste TMLE O change [ Addition | &
NAME FISHMAN, STEVEN P : NAME =3
STREET 20DRESS | 1122 SANDALWOOD CIRCLE STREET ADDRESS 3
Cimy-S1-21P NICEVILLE FL 32578 ciry-St-21p &
TITLE ST O elate TILE O chenge [ Addition %
NAME FISHMAN, VIRGINIA A NAME
sTREET ADCRESS | 1122 SANDALWQOD CIRCLE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 _ CITY-ST-2Ip
TTLE [ Delete TITLE [ Change 7] Addition

= RAME=——w—T=i- - mmL L T T TR e ~NAME - —— s - o ———— — e — R e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21p
TITLE [ oejete TITLE [ change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-§T-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-21F CITY-5T-2ip

13. | hereby certify that the information supphedaad
indicated on this repont or supplergéntal report is
of the corporation or the receiver ol
changed, or on an attachment u X

SIGNATUH

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zred A0 Exopute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(-7 2001

910-89706/7 |

T ENATURE AND TYPEB OR PF'INT‘EE’!AHE OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




