: ~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077725

Feb 19,2001 8:00 am
- Eniy Nene Secretary of State

15T SECURITY ASSURANCE, INC. 103001 6007 06 =1 50,00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLYD.
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAQE
City & State City & State 4. FEI Numbwer 59'3283718 Applied For
) Not Applicable
Zi Count Zi Coun it
P ouniry ® ountry 5. Centificate of Slalus Desred ~ [3 98-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON’ R. MAURY Street Address (P.O. Box Number is Not Acceplable)
2536 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 34623 = FL1? e
ity ip 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
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e daénfﬁ'ﬁ?un?f” nd fgjé%?o"égﬁfe
(See critaria 6n back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 Defete TITLE [] Change [ Addition
NAME NORTH, TIMOTHY O NAME
STReeT ADDRESS | 2536 COUNTRYSIDE BLVD. STREET ADDRESS
CITY-8T-2IP CLEARWATER FL CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIry-S1-21P CITY-ST-2IP
TLE [ Delete TTLE [ thange [ Addition
NAME NAME
STl REgr ADDRESS STAEET ADDRESS
CY=ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TIMLE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doge
indicated on this report or supplemental regar is true and g
of the corporation or the recejyeca j
changed, or on an glieetmg

dte and that my

SIGNATURE:

bt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under calh; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Data D

aytire Phone #

Timothy O. North rQ/S’/O/ . 727-726~0726
OR

E

CR2E034 (10/00)



