2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J04645 Apr 06, 2600 8:00 am
LUNITED SECURITY ALLIANCE, INC. ecretary of State

! 04-06-2000 90037 011 ***158.75
Principal Place of Business Mailing Address

CENTER POINT BUSINESS PARK CENTERPOINT BUSINESS PARK

1911 US HIGHWAY 301 NORTH. SUITE 300 1911 US HIGHWAY 301 NORTH. SUITE 300

TAMPA FL 336%9-2661 TAMPA FL 33619-2661

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-0649445 Applied For
Not Applicable

Zio Country Zip Couniry 5. Certificate of Status Desired IB/ g'g'gilﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTINGER' TERRY T Street Address (P.O. Box Number is Not Acceptable)
1911 US HWY 301 N STE 300
TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE N. Teven CQ#-‘xq o 1230 ~ 00

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agon’signarure required Xhen reinstating) DATE
17
i o e i . in
9. 1h|sf$orporatu‘)n is el;g|blde t? satlsfyow!ls intangible FFLEYNOW... FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delste TMLE [ Change  [J Addition
NAME OTTINGER, J. TERRY HAME
sTReeT #00RESS | 4521 MOHICAN TRAIL STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S1-21P
THLE VST O Delete TILE [1cChange [ Addition
NAME OTTINGER, ANN W NAME
stheer aooRess | 4521 MOHICAN TRAIL STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-§T-ZP
TILE v ] Delete MLE O change [ Addition
NAME INGRAVALLO, JOHN - - Al NAME -o-- e B :
STREET ACDRESS | 907 PADDOCK CLUB DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE : O pelete TTLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Defete TITLE [ Change [ Adsition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
sxacute 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 suppli
indicated on this report or supplemantal
of the corporation or the receiverdr'irus

Date “Taytms Phone #

changed, or on an attachment 3| i # like empowered.
/ - _ e ‘,_;;)E.«r,-:{;rn:::\\ #[
SIGNATURE: _ S st o rritlO Y, Ty OHper 2-30-00 (873 6.2 -0505]
€iHIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ™ ~

CR2E034 (9/99)



