2001 UNIFORNM BUSINESS REPORT (UBR)

DOGUMENT # P97000063146

1. Entity Name

FINANCIAL SECURITY ADVISORS, INC.

Principal Place of Business

725 NE 25 AVE
QCALA FL 344780383

Mailing Address

P O BOX 383
OCALA FL 344780383

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, tc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90120 001 ***150.00

KA

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Numker 59'3456727 Applied For
Mot Applicabls
Zi Count Zi 1 iti
P euntry i Gountry 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUMAN’ CURTIS Street Address (P.O. Box Number is Not Acceptable)

725 NE 25 AVE

OCALA FL 34478-0383

City

Zip Code

8. The anove namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, tyoed of printed ~are of regisiered agen ard lile i appiicabic.

(NOTE. Regsiersd Agent signatuie required when reinstating]

CATZ

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirerment and siects to do so.

FILE NOWII FEE 1S $150.00
Atter MAY 1, 2001 Fez will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on hack) O Make Chack Payablz 1o Departmant of Sizte Trust Fung Contrbution Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TTLE P 3 Delete TITLE I Change T Acdition
HARE NEUMAN, CURTIS W Ak
STREETADORESS | 725 NE 25 AVE STREET ADDRESS
CiTY-51-2IP OCALA FL 34478_0383 CiTY-ST-219
TITLE [ Detete TITLE [ Change  [] Adation
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE [ Delete TITLE [ crange [ Addition
NAME HAKIE
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE O Ghange (7] Additon
MANE MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-5T-219
LS [ Deiete TITLE [ charge [ Addtion
HAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
iliLE ] Delete THTLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes, | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if madc under oath; that | am an officer or direcior

of the corporation or the receiver or trusteg empowered to egecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 171 or Block 12 it
changed, or an an attachment wi ith all 1 like empowerad.

Y—2r—o/

Date

2152 -235/-92FP

Dayirae Fiose ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

CR2E{34 {10/00)



