2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30348 001 ***450.00

/

DOCUMENT # P998000022879
. Entity Name
1SECuIlRyEI\lTERRI CORPORATION

Mailing Adcress

1107 E. SILVER SPRINGS BLVD.
UNITS

QCALA, FL 34471

Principal Place of Business
1107 E. SILVER SPRINGS BLVD.
UNIT S5

OCALA, FL 34471

3. Malling Adcress

2.0.

2. Principal Place of Business

S53SNE S| AVE RO

Bov XD

IR R

Suite, ApL #, elc. Suite, Apt. #, eic.

[J CHECK HERE IF MAKING GHANGES

' 6. Name and Address of Current Registered Agent

Clty & State City & Stale 4. FEl Numbar Applied For
O L1 & Cole £ 59-3562096 Not Applicabie
'gq “{N D mmiﬁ”fz,l oh %\.{ 4 Y fc;w\ztlw ; 5. Cerlificale of Status Desired [ g&;’fql‘;‘?e‘{jm”a'

7. Name and Address of New Registered Agent

BROWN, TERRI L

e L RZEWD

1107 E 5.5. BLVD #
QCALA, FL 34470

Streel Address {P.0). Box Number is Not Acceptable)

T3S ME ST AVE @D

City

OCaola FL [ ™57

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

of Florida. | arm famittar with, and accept

4/ 10-63

SIGNATURE

“Saue i or prinad namaof misumynm and lida § appicalAe,

{NOTE: Ragsarad Agant Signalus sguirad whan 6 insuting)

CATE

5 BT

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Ba

d Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE D lete TMLE PRES | DEWT E_Clnnge ] Addition g
NaME BROWN, TERRI LYNN HAME e E;Lbu)k) g
STREET ADDRESS | 1107 E. SILVER SPRINGS BLVD. SRREET ADDRESS 535 LE S nOE P 3
Civ-51-2p OCALA, FL 34471 ehv-st-np O coln £ ’b NY8 &
e 7 Delew e ClCtemge [ Addton |
HAME NAME @
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Lr(-81-p
e O Delete 0LE D Change [ Addition
HAME NAME
STREET ADDAESS T H SIREET ADDRESS
CY-S1-29 CiY-ST1-21P
e [ Delere e O Grange [ Additien
HAHE NEME
STREET ADIHESS SYREET ADRESS
ciy-st-z¢ cny-s1-2ip
—t
e T Delete mie Ul Change (7] Addition
NAWE NANE
STREET ADDAESS STREET ADDRESS
Cov-sT-2p CMY-sT-2IP
TOLE 3 Delete e [ chenge [ Addition
NAME NAME
STREET ADDFESS STREEY ADDRESS
ciiy-81-2p Coy-51-2IP
12. | heraby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | funther ¢ertity that the information
Indicated on this repon of supplemental report is true and a¢curate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation of the receiver or Iipisiee empowered fo execute this réport 4$ required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an gitachment with g address, with @il other ke empowered.
SIGNATURE: A fi/‘ 430 0% 2S00
L "\SIGHATYAE AND TYPED OR PRINTED n}iﬁ:wmws OFFICER OR DIRECTOR Daw Caytiena Piong #




