2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754969

1. Entity Name . o

SECURITY TRADERS ASSOCIATION OF FLORIDA, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90183 005 ***%70.00

Mailing Address

—%-HILL.THOMPSON MAGID .
7900 GLADES RD SUITE 640
BOCA RATON FL 33434

Principal Place of Business

_%_HILL_THOMPSON-MAGID—
7900 GLADES RD SUITE 640
BOCA RATON FL 33434

V11223

us . Us
o dE ppiec LAGK MR RMAR
2, Principal Place of Business w2 AY | 3. Maliing Address
ne 1599 BaupmpRENE WAY
Suite, Apt. #, efc. Euite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PoypTon DEALH PofNTan BE A 592121451 Not Appiicable
32§ “ 37 eﬁi?"/\ o ‘f& 37 f(;%lzt_wm 5. Certificate of Status Desired ﬂ gg'g?m‘j\i?:éﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ’ i Name
DORADO. COLETTA Street Address (P.O. Box Number is Not Acceptable)
850 COQUINA WY
BOCA RATON FL 33432

City

Zip Code

FL

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

SIGNATURE j_ﬁm ﬂ?m yu {/(_:a&_\

2o

gnatut'e. typed or printed name of registerad agent and title if appiicable.

(NOTE: Registeted Agert signature required when reinstating)

/i
7

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61 .25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIE P [ Deleta TITLE [JcChange [ Acdition
NAME DORADO, COLETTA NAME
sTReer ADDRESS | 850 COQUINA WY STREET ADDAESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST- 2P
TITLE VD Ol Delete TILE O Change (] Addition
HAME KELLY, JOHN HAME
street aboRess | 2101 CORPORATE BLVD STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 CITY-5T-2IP
TNLE T [ Delete TLE Ol Charge T Addition
NAME FRON, JEANMARIE NAME
STReeT ADDRESS | 5991 AQUAMARINE WY STREET ADDRESS
CITY-§T-21P BOYNTON BEACH FL 33437 CITY-ST-2P
TILE 2P O Delete TITLE Ochange [ Addition
NAME MASTRIANNI, GERALD NAME
STREET ADDRESS | 250 PARK AVE S SUITE 200 STREET ADDRESS
OmY-ST-2iP WINTER PARK FL 32789 CITY-ST-2IP
TITLE SD O Delete TITLE [ Change  [J Addition
RAME PROCTOR, FRANCES NAME
swReer ApDRESS | 8741 PINE BARRENS DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32817 CITY-5T-2IP
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapler 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___AENATYE RESHIRGR

7 syﬁnrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Ji7)o) Sel-364-18 1Y

Date Daytime Phane #

;

CRZE037 (10/00)



