FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P98000103578 Secretary of State

1. Entity Name

SECURELIFE, INC. 02-21-2002 90173 007 ***150.00
Principal Place of Business Mailing Address

201 E COLLEGE BLVD PMB 230

#H2 4516 HWY 20 EAST

UL

2. Principal Place of Business 3. Mailing Address
Lane
el B r"oobor ]rauL PHR 440
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R €09 East B/oomnrdj le Avenue. :
ty & State ity & State 4. FE| Number Applied For
Q IL co  Flonda o nden £ lor c{m 593556242 Not Applicable
Zip ountry Country S - . $8B.75 additional
ﬂ5ﬂ5657 t/u(' g G 32&5.”48” 3 L<a 5. Certificate of Status Desired ] ?ea Requirecllm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HALL, STEVEN K Street Address {P.Q. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY
SUITE 2201
DESTIN FL 32541 City FL | 20 Code

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 fi) — f{ “O;Q_/

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signatura required when rainstating ) DATE
9. This gprporatiqn is eligiole 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change (] Addition
NAWE FISHMAN, STEVEN P NAME
STREET ADDRESS [1122 SANDALWOOD CIRCLE STREET ADDRESS
orv-s7-zp | NICEVILLE FL 32578 CITY-5T-21p
TILE ST [ Delete TITLE [T change [ Acdition
HAME FISHMAN, VIRGINIA A NAME
STREET ADDRESS 11122 SANDALWQOD CIRCLE i STREET ADDRESS
env-s1-2P  |NICEVILLE FL 32578 CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ celets TITLE [Jchangs [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 7 Detets TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImy-§1-21P CITY-ST-21P

jed with this fillng does not gualify for the exemption stated in Secticn 119.07¢3)(i), Florida Statutes. | further cerlify that the information
accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execfe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supg
indicated on this report or supplementaf report is rue
of the corporation or the receiver or whdiee empow
changed, or on an attachmestw hddreg

SIGNATURE; ___ o TUEE CAMUILRED A-1-08_KI3-(5Y- oiaci

TURE ADR¥PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

+201900

AY

CR2E034 (9/01)



