/12/2002-90011-029-$175.00-$175.00

2002 ummuﬁ\ BUSINESS REPORT (UBR) FILED
. \__R o~
DOCUMENT # 754969 | 02SEP 13 it g o,
SECURITY TRADERS ASSOCIATION OF FLORIDA, INC. J SECRETAY OF STie
| TALARASSEE FLOR
Principal Place of Business Mailing Addres!
% JEA ON % JEANMARIE/FRON
5931 AQ NE WAY 5391 AGU

80 BEACH FL 3437 BOYNTOMN BEACH FL 33437

ouguaeis b Ceuiliot © HIIIIHIII\IIIIHIII IR ER

2y Principal Place of Busines: 3. Maillng dress
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City & State M__ 4, FE! Number Applied For
M oM //b 2212L ST 592121451 Not Applicable
Zp ' Country oo Country 8. Cerlificate of Status Desired 3 ?gs gfqm““’"a‘
8. Name and Address of Curvent Reglstered Agent 7. Name and Addresg of New Registered Agen

e o e e kg//.,/_ _
Streetgdre?.(PO‘Po éuumﬁljs L‘.’%e) WD -sjzw

. City ﬂ 2 :
8. The abave najned entity " brrfi this sigtement 1o the purpose of changing its fegistered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept
the obligation} of regitel .

l
SIGNATUF!

CR2E0A7 (4/02)

jetared agent and title f applicabie. INOTE: Registarad AGent aipnaturs 1aquitsd whan rsinstating) DATE
LR Rl N-f’- PR O e, & eora] - - PRSI pp————" N _ e e T L~
After September 13, 2002, #. Etection Campeign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribuion. [ Added 1o Feus Department of State
0. —OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TME P & noe T ime Dl change [ Addition
NAME DORADO, COLETTA NAME
streeT Anoress | 850 COQUINA WY STREET ADDRESS
crr-s1-2¢ . | BOCA RATON FL 33432 ’ CITY-S1-7IP
TE Naiiaa O Delete TTLE lesDaN T pfhanue [ Agdition
NAME KELLY, JOHN NAME . -
STREET ADDRESS | 2404-CORPORATE-BEVD STREET ADDRESS | JU
urv-st7e | BOCA RATON-F-33434 , on-stze 25\ 22>
e _|T . Hoeets _§me [T EEASI A ) . Ocrage  [pPAdido
HAME EROHEANMARE NAME ‘ , T o T
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one-s1-2¢ | BOVNTON-BEAGH-F-33437 ciy-§t-2° / { 2213] »
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CHTY-SF- 2P % 74 &
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:AT::E ) ‘ 7 Detete ;:;Ee 4'-/:5 foun, Ck' T Chance W"ﬁ“‘
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3 coes nol qualify for the exemplion stated in Section 119.67(3)(i). Florida Statutes. 1 further certify that the information
o} ig true and accurate and that my signatura shall have the same legal eftect as it made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

all othér like empowered.
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PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayrive Phone #




