FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

AY  ZROERH0 |

DOCUMENT #
1. Entity Name J04645 ecretal ’f Of State
UNITED SECURITY ALLIANCE, INC. (04-23-2002 90327 047 ***158.75
Principal Place of Business Mailing Address
CENTER POINT BUSINESS PARK CENTERPOINT BUSINESS PARK
1811 US HIGHWAY 301 NORTH. SUITE 300 1811 US HIGHWAY 301 NORTH. SUITE 300
TAMPA FL 33619-266t TAMPA FL 336t9
- . ORGSR M
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

) 59-2649445 Not Applicable
Zip Country Zip Country ” ) $8_75 Additional
5. Certificate of Stettus Desired v Fee Required N
= =7 = 6.Name¢ and Address of Current Registered Agent T i 7. Name and Address of New Reglstered Agent
Name

omNGER’ TERRY T Street Address {P.O. Box Number is Not Acceptable)

1911 US HWY 301 N STE 300

TAMPA FL 33819

City FL Zip 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
"- Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
‘ e . ‘ "

9. This corporation is sligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 10 Fees
{See crileria on back) a Make Check Payable to Department of State ‘ '

1. QFF|CERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [JChange [ Addition

NAME OTTINGER, J. TERRY NAME

STREET ADORESS | 4521 MOHICAN TRAIL STREET ADDRESS

CITY-ST-2IF VALRICO FL 33594 CITY-ST-2IP

TITLE VST O paleta TITLE [J Change [ Addition

N OTTINGER, ANN W e

STREET ADDRESS | 4521 MOHICAN TRAIL STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITy-§7-2IP

STHETT Y = “ CICeete R=nie R R Y C Hange S {2 Addition™

NAME INGRAVALLO, JOHN NANE

STREET ADDRESS 907 PADDOCK CLUB DHN‘E STREET ADDRESS

CITY-ST-21P BRANDON FL 33511 CITY-ST-21P

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLls true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or direclor
o @ to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al other like empowered.

P JT%“M 8“.,,.15,\ %{{s’/ﬂz \/9_/3)(,20 osvs’

Daytime Phone #

CR2E034 (9/01)



