2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am’

DOCUMENT #  P94000077725 Se{retary of State

1. Entity Name

18T SECURITY ASSURANCE, INC. 05-02-2002 90032 031 ***150.00
Principal Place of Business Mailing Address

2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.

6TH FLOOR 6TH FLOOR

—— L

2. Principal Place of Business

&G rOaAYy

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
. oo 59‘3283718 Not Applicable
i t Zi Count iti
Zip Country ® . ountry 5. Cerlificals of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e el e T T e e — P omwmS o ZT o fm v ABIID . e omen [\I-rmarth H:c-—al;her-—-——L
SHATANOFF, ROBERT H St@g@@@@mwsm Blwnder s Not Ac:ceptabie)
2536 COUNTRYSIPE BLVD. e T
SRR ixth Floor
6TH FLOOR R 22763
- e
CLEARWATER FI/ 34623 oy iearwater _ L FL 2 Code
8. The above pamg bubrrhils this tement for the purpose ¢f changing its registered office or regigtered agent, or both in the State of Flonda
/
e(,fu/ L. 10 ﬁzu (793
SIGNATURE hd
Signatura, fyped or printed name of registered agent and tile if applicable. (NGTE: Registered Agent signatura requirad whan remslalmg) DATE
9. This ?prporatiqn is eligible to salisfy ils Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do $0. | p After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 7 Delete TITLE [ Change [ Addition
A NORTH, TIMOTHY O NAME
STREET ADDRESS | 25368 COUNTRYSIDE BLVD. STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2P
TITLE, 7 Delete HILE [ Change [ Addition
Nam? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME - D e i i S TN e it B L omot T SlCNAME T S e s s ST . - = a2 © T e TR S e
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 1 Delete | B [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. { hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agie =with all other like empowered.
' D 7T S/ 727)726-0726
SIGNATURE: ‘ ok N g /) 03 (727)
RF AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




