| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# o N Apr 19, 2000 8:00 am

1. Entity Name

ecretary of State

1st SECURITY ASSURANCE, INC. . 04-19-2000 90001 021 ***150.00
Principal Plac; of E-!-usi!-wess- S Mailing Address
2536 Countryside Blvd. 2536 Countryside Blvd
Clearwater, FL 33763 Clearwater, FL 33763
. Y
2. Principal Place of Business 3. Mailing Address E 0 0 B 10 8 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
City & State Cily & State R 4. FEI Number Applied For
- _ A ~NAAMNT10 Not Applicable
Zip Country ap Country 5. Cortficate of Status Desed o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent -
Narme
THORNTON, R. MAURY Street Address (P.0. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD
SIXTH FLOOR
CLEARWATER, FL 33763 City FL Zip Code

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

SIGNATURE :
Signature. typed or printad nama of registered agsnt and Utls f apphcabla. ({NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihlsfiorporalign is eligible tt|) satisfy ils Intangible 10. Election Campaign Financing $5.00 May Be
axting rgquuement and elects to 6o so. Trust Fund Contribution. d Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ pelete THLE [ Change [ Acdition
NAME NORTH, TIMOTHY O NAME
STREET ADDRESS 2536 COUNTRYSIDE BLVD STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 3 3 7 6 3 CIFY-8T-2iP
TITLE . [ pelete TIme [J change  [J Addition
NAME NAME
STREET ADGRESS 7 STREET AQDRESS
CITY-ST-21P N CITY-8T-2IP
TITLE - o - i 3 Delete TLE - e— - - = [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-§1-2IP
TITLE . ] Delete TITLE (O Change  [1 Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP . {ITY-ST-2IP
TITLE [ Delete TE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP ’ CHTY-ST-21P
TIME 7 petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 exeGulf this repart as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

empowered.

changed, or on an attachment with ap agdress, wilh all other tikg

CR2E034 (9/99)



