2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLD AMERICAN SECURITIES, INC.

F41259

Se

J

Principal Place of Business

2454 MCMULLEN BOOTH RD
BLDG D. #607
CLEARWATER Fl. 33759

us

Mailing Address

2454 MCMULLEN BOOTH RD
BLDG D. #607
CLEARWATER FL 33758

us

2. Principal Place of Business

3. Maiting Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90008 031 ***150.00

A A R

DO NOT WRITE IN THIS SPACE

changed, or on an atachme

SIGNATURE:

City & State City & State 4. FEI Number Applied For
59-212849? Not Applicable
- - ” -
Zp Couriry ap Cowj Y 5. Certificate of Status Desired O $8.75 Additioaal
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
“”HSI““N' "“B{,l o iiien e epmeme e J— e e i = .
. ST s Street Address (P.0. Box Number is Not Acceptable)
2454 MCMULLEN BOGTH RD
BLDG D, #607
WATEH FL 33759 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, hypd or pAanad nama of registarad epent and tita H applicable. {NDTE: Registerad Agsm signature requirad whan reinztalng} DATE
9. This corporalion is eligible to satisfy its latangible FILE NOWI!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. A ‘o Foes
(S@e criteria on back) | Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TLE pPS O pelete TLE [Jcrange [ Addilion | &
" FISHMAN, STANLEY J NAvE 3
smeeT 400RsS | 3045 TURTLEBROOKE STREET ADDRESS §
crv-si-zp | CLEARWATER FL 33761 CITY-§1-2IP @
” o
TIE [ Delete Tme O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY . ST-2IF
TME - - . [ betete N Aut - - e ] Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ChY-ST-2P
TITLE 1 [ Delse TULE O change [ Addilion
T = | e S T S e T e R s S S S e S p e R R B s S| g e
STREET ADDRESS STAEET ADORESS
CiTY-ST-21P CITY-ST-2IP
HTLE [ peiete TINE {1 changs [ Addition
HAME NAME
STREET AUDRESS "3 STREET ADDRESS
CITY-ST-ZP CITY.S7-. 2P
e 1 berete mE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2P CITY-S1-2iP
13. | hereby cem'z that the infarmation supplied with this filing does not qulily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repors true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or aireclor
ol the corporation or the receiyly ?.r tru d ered 1o eéxecute this report as required by Chapter 607. Florida Statutes; end that my name appears in Block 11 or Bieck 121
ith anfaddre;

gty I fnmed /902 _727/jetav2d

yiime Phare #




