. 2000 UNIFORM BUSINESS REPORT (UBR)

BOCBMENT # 848653 °

1. Entity Name

. FIDELITY BROKERAGE SERVICES. INC.

APPR
“ANYED
A

Principal Place of Business
.

82 DEVONSHIRE STREET
MAILSONE F7D
BOSTON MA 02109

Mailing Address

82 DEVONSHIRE STREET
MAILSONE F70
BOSTON MA 02109-3605

TALLAHAS e SATE

2. Principal Piace of Business

3. Maiiing Address

AT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

>

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

City & State City & State 4, FEI Number . [ |App|ied For
04-2653569 | I
Zip Country zp Country 5. Certificate of Stalus Desired O $8'75 Additional
- . S ‘ S [ e ————— e e - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CT CORPORATION SYSTEM Street Adgdress (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD .

PLANTATION FL 33324

City FL | Zip Code

SIGNATURE _nt

;Sig'psiure. typad or printed name of registared agent and titla it applicable.

(NOTE: Ragistared Agant signature required whan reinstating)

DATE

9. This corporation is eligisle te satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria o back)

* 4 0 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporaticn or the receiver or i1
changed, or on an attachment w/

SIGNATURE:

a ke empowered,
: gl (e ] Gl N Nl -
] m@dﬂ'}ﬁ;ﬁf&gey R.°L

arsen

11. . | EE3
TITLE D Deletz TME D [JChange 0O -
NAME SERVISON, ROGER T NAME J. Gary Burkhead
stReeT a0oREsS | 82 DEVONSHIRE STREET seeTanoress | 82 Devomshire Street
onv-stzP | BOSTON MA 02109 CITY-§7-21P Boston, MA 02109
TITLE D [ petete THTLE P CIChange &2 °°
NAME MAZZARELLA, ROBERT P NAME Robert P. Mazzarella
STREET ADDRESS | 82 DEVONSHIRE STREET I smeTagoness | 82 Devonshire Street
CITY-ST-2IP BOSTON MA 02109 CITY-ST-2IP Boston, MA 02109
~TITLE~ 3 R e =[Fpaete= ~ :§ tme D7 = - -~ ™[] Change g‘ e
MAME ROHDA, RODNEY R NAME Kevin J. Kelly
seeT Aooress | @2 DEVONSHIRE STREET STREETADDRESS | 82 Devonshire Street
crv-sT-zP | BOSTON MA 02109 CITY-S§T-ZIP Boston, MA 02109 o
TITLE T [ Delete TITLE [JChange [ -
NAME KLIPPER, KENNETH NAME
stheeT ADDRESS | 82 DEVONSHIRE STREET STREET ADDRESS gQooOO21 035819 ——
crv-sT-2P | BOSTON MA 02109 CiTY-ST-2P ~-0i/20/ DU—TDIUEI“‘:UFBT
THLE C - Delete e #3150, 00 S0
HAME LARSEN, JEFFREY R NAME
STREET ADDRESS | 82 DEVONSHIRE STREET STREET ADDRESS
ov-st-zP - | BOSTON MA 02109 CITY-ST-ZIP
TITLE VP O Delgte TILE [l Change [ *::-
NAME BENZIE, J. PETER NAME
sTReeT aoDAEss | 82 DEVONSHIRE STREET STREET ADDRESS
CITY-S$T-ZIP BOSTON MA 02109 CITY-ST-2IP %E

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indiicaled on this Teport or supplemental repor is Fue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar

ce g mpou\rﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Adgfess, wit

617-563-8515

KD NAME OF SIGNING OFFICER OR DIRECTOR

/ /;Z/aooo

Daylime Phone #



