FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1 999 8 . OO am

CORPORAT'ON atherine Harris
ANNUAL REPORT o o Secretary of State

1999 DIVISION OF CORPORATIONS (03-09-1999 90106 015 ***]158.75

DOCUMENT # J04645

1. Corporation Name

UNITED SECURITY ALLIANCE, INC.

U ACAR MU

Principal Place of Businass Mailing Address
CENTER POINT BUSINESS PARK CENTERPOINT BUSINESS PARK
1911 US HIGHWAY 30t NORTH. SUITE 300 1911 US HIGHWAY 301 NORTH, SUITE 300
TAMPA FL 33619-2661 TAMPA FL 33519 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporated or Qualifed
03/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| . 59-2649445 Not Applicable
i . X ite, Apt. #, etc. N . iti
Suite, Apt. #, etc Suite, Apt. #, etc. £, Cortifcate of Status Desired [B/ $8 75 Adc!ltronal
—El m - . . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei ;a] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 12_5‘ 2_91 m Personal Property Tax. OOves E’ﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name O++ J T
OTTINGER, J. TERRY 82| Street Add (‘s gig. Namber i'N t Acceptable) -
reel ress (P.O. Box Number is Not Accepta
9270 BAY PLAZA BLVD. 1910 US HiGHWwA{ 301 WoiTH , SUiTs 30D
SUITE 660 a2
TAMPA FL 33619
84| City_— 85| Zip Code
TAMPA FL 33619

D502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
h Yorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s of, Section 607.0505, Floridaaatu es. -

- , Teaeq 13U hes.dast 0?1;55"7?

CR2£034 (11/98)

SIGNATURE Ol - _ 4

 typed & printed fama of registered agent and title if applCable {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THE PD ] DELETE 1.1 TME VST ClChange  [WAddition
NAME OTTINGER, J. TERRY 12 NAME AN W, DTTINGER
streetsooress| 4521 MOHICAN TRAIL 135TREETADORESS | €21 Mok CAd TRAI-
CITY-5T-2P VALRICO FL 33549¢/ 14CITY-ST- 219 VALWRIEO |, Fu 23694
TME O DELETE 21TNLE v (JChange  [WAddition
NAME 22NAME Johs Tuqaavallo
STREET ADDRESS 23STREETADDRESS | Q57 Phddeck Club hh se
CITY-5T-2IP 2.4 CITY-SF-2P Bansdss . Fu 2251 - - - - -
TITLE {7 DELETE 31 TITLE [QcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST. ZIP
TALE ] DELETE 417TITLE [JcChange ] Addition
NRAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TME [ DELETE 5.1 TILE [JChange [ Addiicn
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-ZIP
IME [ DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2P

14. | hereby certify that the information supglied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental agnual 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 corporation or the?feceifel or trustee empowered to axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

ent.with an address, with all other like empowered.

iy (L2t~ J."i??'@#?m— 2-25-99 (ﬂ;)ezofo.s’oé

PED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date =" Daytima Phona #




