FILED

2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

WU

DOCUMENT #  F02000002443 Secretary o .
1. Entity Name 02-18-2003 90090 038 ***150.00 <
FIXED INCOME DISCOUNT ADVISORY COMPANY
Principal Place of Business Mailing Address
12 EAST 415T STREET. SUITE 700 12 EAST 41ST STREET. SUNE 700
NEW YORK NY 10017 NEW YORK NY 10017
2. Principal Plgce of Business .| 3. Mailing Address ”Il""lm II“I "I" Ilm IIHI Ilm II“I ""I“l" I‘I“ |,||| “” ’m
(211 Oesne ot e Omiensdan Soune.
Suite, Aot #, el ¢ Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
D e 0
City & State City & State 4. FEI Number Applied For
gk NY 84-1275168 Not Applicable
Zip ¢ Country Zip Country - ) $8.75 Additional
3 f d '
/00 & usﬂ 5. Certificate of Status Desire O Foe Required
—— ~—6:-Name and Address of Ciirent Registered-Agent——= Fm ————7=Name and-Address of New Registered-Agent e el
Name
Pms' HERMAN CHl Street Address (P.O. Box Number is Not Acceptable)
127 MEADOWOOD COURT
TALLAHASSEE FL 32312
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
g 3 f ign Fi i
At iy 1, 2000 oo willbe $55000 T o $00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O elete TITLE F1cChange [ Addition | &%
NAME FARRELL, MICHAEL A.J. NAME 2
STREETADDRESS | 12 EAST 41ST STREET, SUITE 700 STREET ADDRESS 3
oT-ST-2¢ | NEW YORK NY 10017 o5t 2¢ i
- o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
e S - .
STREET ADDRESS STREET ADDRESS ) e -
CITY-ST-2P ) [UEDURURESRE T/ el
T E T [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2tP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepgal report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the receivoeprifistee empowered to executg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefa n address, with all other like ed.
AL ?
SIGNATURE: S Ceren ) g i(E 2%/3 2/-269& - FPFE G
SIGNATURE AND TYPED OR PRINTED NAME O NI QFFICER OR DIRECTOR Data N Daytime Phone # B

I




