2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 823247 Apr 27,2000 8:00 am
vt ecretary of Stat
ARM SECURITIES CORPORATION ry atc
04-27-2000 90028 040 ***150.00
Principal Place of Businass Mailing Address
515 W MARKET 8T 515 W MARKET ST
BTH FL 8TH FLOOR
LOUISVILLE KY 40202 LQUISVILLE KY 40202-3333
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-0953406 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O ?BJS Additional
ve Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e e e e . —— MName -. e _
CT CORPORATION SYSTEM :
Street Add P.O. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD reelt Aadress (PO. Box Number s Mol Acceptable)
PLANTATION FL 33324
City FL Zip Code
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
Signature, typed or printed name of registered agent and fitle f applicable (NOTE: Registered Agent signature raquired when rginstating} DATE
9. This corporation is eligitle to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ecti ian Einanai
Tax filing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 1 'ErzztnESncéagoa?r?bnuti::nmng a idsd.eodq;\;‘:zi? °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e 10 BT Daete g o . [ Change  [s¥Addition
NAME COCHRAN, MICHAEL A NAME witham :at:‘f'; g4 Liocor
stRecT Apoaess | 915 W MARKET ST stheETanokess | 210 W Ve !
are-sr-ze | LOUISVILLE KY 46202 CITY-ST-21P lowagvitie, Ky 40202
TITLE V [ veleta TITLE S CJchange  [ddition
HAME (GEIGER, RONALD NAME Dale ¢ Bawmas——
streer aporess | 100 W, MINNESOTA ST. STREETADDRESS | 2005 Clar ke
orv-st-ze | NEW ULM MN 56703 - cmy-sT-ap Awes, 1A SDOIO
TIME DSC # Delete TE "ll; N - [JChange [ Addition
NAVE MCGREENEY: JOHN R .- e | Do WA 5“; T & B Fleor -
staeeT aporess | 515 W MARKET ST 8TH FL STAEeT avpRess | 316 - ;L ‘ Ho20
emv-st-zp | LOUSIVILLE KY CITY-S7-2IP Loutsviiee, K)/ 2
TITLE DP O Delete TITLE D [E/Change [ Additien
NAME HAINES, EDWARD J NAME
staeet apoRess | 515 W MARKET ST 8TH FLOOR STREET ADDRESS
CITY-ST-ZIF LOUDSVILLE KY . GITY-ST-2IP
TITLE T gnelele TILE [ Change [ Addition
NAME RESNIK, PETER $ NAME
street aopress | 915 W MARKET ST 8TH FLOOR STREET ADDRESS
CITY-ST-71P LOUISVILLE KY CITY-ST-2IP
TITLE ] pelete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered._

SIGNATURE: __ Williisuc., & L ARED o |16 {2000 5)7- 562- H00

SIGNATYRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

LI

-



