2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P98000103578

1. Entity Name

SECURELIFE, INC.

Secretary of State

01-27-2003 90371 035 ***150.00

Principal Place of Business

2617 BROOKER TRACE LANE
VALRICO FL 335%4-5657
us

Mailing Address

PMB 440

809 EAST.BLOOMINGDALE AVENUE
BRANDON Fi 3351t-8113

us

2. Principal Place of Business 3. Mailing Address

(A

[
Sufte. Apt. #, etc. Suite, Apt. ¥, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3556 Applied For
59— 242 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. - - e e . <T--Name and Address of New Registered Agent
Name
STEVEN K -

HALL, Street Address (PO. Box Number s Not Acceptable)

36468 EMERALD COAST PARKWAY

SUITE 2201

DESTIN FL 32541 . City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of ragislered agent and titie if applicable.

(NOTE: Registerad Agent signatyra required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
- Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE EAthange  J Addition
e FISHMAN, STEVEN P e i chman, Steven P [

staeeT apomess | 1122 SANDALWOOD CIRCLE STREET ADDRESS o?bf’) Bo soker Trace lane

cryv-sr-2p | NICEVILLE FL 32578 CITY-5T-2IF \/a] rico, Ao rid oo 335 94- 55—5—7

TITLE ST [ Delete TITLE [ehange [ Addition
NAME FISHMAN, VIRGINIA A HAME ]5}1”" an, Vl l:g i o. /4. l

staeeT ApDRess | 1122 SANDALWOOD CIRCLE SIREET ADDRESS c'zb 1 B roster Trace tanea

CITY-ST-2IP N|CEV|L|_E FL 32573 CITY-5T-21P IC! [ I"I QO ﬁ‘(_ 33 57;)5 SHS Z

TITLE B ) O 5 1117 m g © = [lchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-57-2P

TITLE O pelete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-5T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing do
indicated on tms report of supplemergg

SIGNATURE: -f—@i%

nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1-33-03 13- 6540739

SIGNATURE A bTYPED OR PRINTED NAfAE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AR LYE0

i\

CR2E034 (10/02)



