2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name : S
SECURITY FEDERAL INC. ¢ ecretar y of State
04-17-2001 90134 014 ***150.00
Principal Place of Business Mailing Address
4165 DOW RD %CATHERINE L HAGA
STE 11 105 CORONANDODR [ = - - - -
MELBOURNE FL 32935 MIAMI FL 33181
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =,
City & State City & Stale 4. FEI Number 59'2982658 Applied For
Mot Applicable
Zi Count Zi Count iti
P ouniry P untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
-WHAGATGATHERWEW Street Address (P.Q. Box Number is Not Acceptabml;a)
13005 CORONADO DR e
MIAMI FL 33181
City FL Zip Code
8. The above named entity4ugmity thia ose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE Ly //// el
Signatura, typed or printed nama of registerad agant and tile if fplicabra. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligibl tisfy its Intangibh FILE NOW!!! FEE IS $150.00 i I
8. This corporation s eigble to sasy s Intangibe A O PR 8 S o0 10. Eloction Campaign Financing $5.00 way Be
ax fHing requirement and efac ' er ' ea wi - Trust Fund Contribution. O  Addedto Fess
{See criteria on back) (] Make Check Payable to Department of State
11. ) ' OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 N
e bp O Delete TILE [ Change [ Acdition | S
NAME ARTOUNIAN, ART V RAME g
sTReeT ADDRESS | 13005 CORONADO DR STAEET ADDRESS 3
omv-5T-2P | MIAMI FL OITY-ST-71P i
ol
TITLE Opelete ~ ° § e [ Change (T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
muz A i o e - 1 palgte- - -§ THLE . - - [ cnange™ [ Addition
TME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this fm dees not qualify for the exemption stated in Section 119.07(3])(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered 10 execuie this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, Lother likeempowered.
SIGNATURE: Liw/e) | 305)728-44l,
SIGNATURE AND TYP#D OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




