2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61198 .
1. Entity Name A r 06, 2000 8.00 am
SECURITY ASSOCIATES INSURANCE AGENCY, INC. ecretary of State
04-06-2000 90117 001 ***150.00
_06- o8 sk ok sk ok
Principal Place of Business Mailing Address 04-06-2000 90117 002 8.75
1010 HILTON AVENUE 1010 HILTON AVENUE
BALTIMORE MD 21228 BALTIMORE MD 212285823
us us . 1d1uv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65'“]29834 Applied For
Not Applicable
Zip Country Zip Country . . $3_75 Additional
5, Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
YOUNG: WILLIAM H il Stroet Address (PO, Box Number is Not Acceptable)
155 ISLE OF VENICE DRIVE, #604
FT LAUDERDALE FL 33301
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
Signaiure. typed or printed name of registered agent and bitle if applicabie. {NOTE' Registered Agent signature reguired when rainstating) DATE
. L o ; "

9. This corporation is eligible 1o salisly its Intangible FILE NOW!!f FEE IS{ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) A Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE IZ'Change 1 Acdition
HAME JONES, WILLIAM F. NAME - . . o

STREET A003ESS | 1544-E-COMMEREIAL-BLVD-SUTE-#28 s ovess | 703 GiddJaqgs Ave. U-

UTY-ST-2P | FORT TAUDERDALEF or-si-iP | A e po Le¥ Maruylands Qi42/

TTE O Getete TILE o d [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2IF CITY-8T-2IP

FILE [ Detete TITLE - [OChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TTLE [OJ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TIMLE [C] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 carporation or the recejver or trustee empo ecute this report as required- hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmehtyvith an address, with ali d o
AT N} . )
AY PTERYLS
SIGNATURE: 0 Need 259060 40 U§-30K

. )
SIGNATURE AND TYPED CR PRINTED NAME OF S1&flING orrldﬁa oo‘ DIRECTOR Dated Daytima Phone #

CR2ED034 {9/99)



