2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FINANCIAL SECURITY ADVISORS, INC. ecretary
04-25-2000 90103

Principal Place of Business Mailing Address
725 NE 25 AVE P Q BOX 383
QCALA FL 344780383 QCALA FL 34478-0383

IR

2. Principal Place of Business 3. Mailing Address ”"IIIH "l ‘I”

DOCUMENT # P97000063146 ADr 25Flzlﬁg(])) 8:00 am

of State

004 **%150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
58-3456727 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

~—~ g~ Name and"Address of Current Registered-Agent=— =—7:-Name and-Addreas-of-New Registersd Agont—————— . ———
Mame
NEUMAN! CURTIS Street Address (F.C. Box Number is Not Acceptable)
725 NE 25 AVE
OCALA FL 34478-0383
City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

Y% (oo

8. The above named entity su

| SIGNATURE
Signatura, typed or printe: 2 of registerad agent and utle If applicable. [NOTE: Registarad Agerl signature raquirad when reinstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, Added to Fees
{See crileria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME NEUMAN, CURTIS W NAME
STREET ADDAESS | 725 NE 25 AVE STREET ADDAESS
CITY-ST-2iP OCALA FL 34478-0383 CITY-ST-21P
TITLE 1 Delete TLE Pl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
HLE [ pelete TIMLE ’ i T T change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE ] Delete TITLE [Ochange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ celete TIHLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ; CITy-ST-2IP

13. ) hereby certify that the information suppiied with this tiing does notzlualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certify that the information
indicated on this repoert of supplemental report s 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 corperation or the receiver or trustee g ered 10 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 al 2 2l other like empowerad.

5. 5’/2«’/@ (7Y 35/-92F9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Daytime Phone #

CR2E034 (9/99)



