2060 UNIFORM BUSINESS REPORT {UBR)

51

1. Emity Namo | . e ) = Jun 29, 2000 8:00 am
SECURITY FIRST FINANCIAL SERVICES, INC. ’L Secretary of State
- ! 05-17-2000 90945 018 ***158.75
- Principal Place of Business =7 7 T U077 T Mailling Address 7T T ",""_""—"”'" IR T
1715 N. WESTSHORE BLVD.. STE. 990 ‘1715 N. WESTSHORE BLYD.. STE. 0. . - ¢ - .0s |
TAMPA FL 33607 ... ..;: S S '!'AMPAFLW-GSI,S'-._ . “ i
T I o i
2. Principal Place of Business ™ 3. Mailing Addfess - -
Suite, Apt. #, alc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
65— 0569395 Not Applicatlo
Zip Country Zip Country - . $8.75 Additional
o . 5, Certll’u:ate-of Status Desired M Feo Required
8. Namg and Addreas of Current Registered Agent 7. Mame and Address of New Reglstored Agont -
- . - - - Name - i
i
KIRTLEY, WILLIAM T ' Street Address (PO. Box Number is Not Acceptable)
- - 0408 TAMAMIWR. . . e : ~
SARASOTA FL 34239
City FL l Zip Code
*8. ‘The abeve named entity submits this statsment for the purpose of changirg its registered office or registared agent, or both, in the State af Fiorida.
. SIGNATURE L D3
ent signature required when reinadatng] . DATE
9. This corporation s eligible ta satisfy its Intanpitle _ FILE NOWIN FEE IS $150.00 . L
Tax fillng requiremant and elects to do so. ..o _After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing +$5.00 Mey Be
.. h . Frust Fund Contribution. Added 1o Faes
. ;(See critedz on back} - .- - 0O |+ Make Check Payable to Department of State :
1. B QFFICERS AND DIRECTORS - +-- J 12 ADQDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ]
“TIE— FPies F0CUT gD DIRECTOL ~-= -Cpgete— - | ANE= =] - [ Change [ Adcition :
HAE Aean) & GREBER A :
STREETADORESS | /003 €4RROLL COVE PL STREET ADDRESS ;
asw | TAMPA, FL 23672 Ge-st-2e ;
me ’!/'f! le - PREYIDEAST AD Digecttdl] Dote TmE CJChage [ Addion | €
NAME O A gﬂ. GREAEC. NAME !
smemamess | 1950 Webber ko STREET ADDRESS .
512 SARATA, FL 30 Yo oY-51-p !
*TinLE Ve PAET ~TResiumen - DI, (7] pacle TITLE i T DI change  [J Addition |
NAVE Homer G, CABLISH, T NAME
SREAORESS | 1 B OS5 GErh S CA gl - STREET ADDRESS
LOESTZE R ADQAUTO N A T T RSP - ] e mm o e D S I —
TWILE ’ 3 pejets TITLE [OJcrange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21 CiTy-§7-71P
TIE T oewete TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-1P cITY-S1- 0P ‘
TinE [T Delmte TnE [JcChange [ Addition
NAME NAME !
STREFT ADDRESS STREET ADORESS
omy-ST-71p CITY-$7- 2P '
13. | hataby certig that the Information suppliad with this fling does not qualify for the examption stated in Section 119.07%3)(0. Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diraclor
of the corporaticn or the receiver or trusted ad to execule this repont as requlred by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of cn an attachment ress. with all ether like empowerad. . [
< e T L
SIGNATU m o QIR H-a5-00 G 4/-756-7537
g/ T PIWEEO-WAME OF SRaRDNG O] RECTOR ) Date Draytima Prcne #




