2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00 am
D ENT #
DOCUM F99000004347 Secretary of State
MF PRIVATE CAPITAL SECURITIES, INC. J 08-13-2001 90006 030 ***550.00
Principal Place of Business -Mailing Address
45 MILK ST.. SUITE 600 45 MILK ST.. SUITE 600 UUVIvAT R
BOSTON MA 02109 BOSTON MA 02109
I — TR A O
175 FEDERAL STREET 175 FEDERAL. STREET
BSﬁ'g Apl. #, efc. ’ Sﬁit& Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BOSTON, MA BOSTON, MA " 043414793 Not Appioasis
Ozépl 10 Sgﬂw OZZ]i_plo C§K‘ 4 5. Gertificate of Status Desired [ _ ?gfggl lﬁid;“?”?' )
_-w = 6. Name and Address of Current Registered Agent ) - - 7. .Name and Address of New Registered Agent
- @3 . Name ok
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
-4 City FL Zip Code

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

SIGNATURE
Signature, typad of printed name ¢f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N . . P 4 N . l
9. This corporation is eligible to satisfy its lntangible FILE NOW!I! FEE IS $550.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T o I
W rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPT ' 1 Delete TILE . X change [ Addition
NAME BRITT, RAYMOND L JR. NAME

steeT aooress | 45 MILK ST., SUITE 600 sweeraooress | 175 FEDERAL STREET, SUITE 825

orv-stze | BOSTON MA 02109 CTY-ST-2IP BOSTON, MA 02110

TITLE DS ' X elete TITLE [ Change  [J Additicn
NAvi GILBERT, MYLES NAME

STREET ADDRESS | 45 MILK ST., SUITE 600 STREET ADORESS

cmy-s-2P | BOSTON MA 02109 CITY-ST-2IP
e T pT T T T UKl obee T TME - - = [JChangs -“[] Adcition
NAME COLES, RICHARD NAME

STREET AODRESS 200 BLOOR ST £AST STREET ADDRESS

CIY-81-2IP TORONTO, ONTARIO M4w .'|E5 CITY-ST-2IP

THLE 3 oelete TITLE [ Change [ Addition
NAME ' NAME -

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-5T-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 1 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 corporation or the receiver or trfStee empowered t te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj i her |jKe empowered.

SIGNATURE: __ SIGNDZBRE(RGEE IREAY Baiw 7[{0‘0( G- 350-¥Soz

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #
i .

BOOTUKY

CR2E034 (5/01)



