2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F21700 ng 09,t2001f8é(t)0tam
1. Entity Name ecre a 0 a e
DOWNSTATE SECURITIES GROUP, INC. )
- 02-09-2001 90208 028 ***150.00
Principal Place of Business Maiting Address
259 INDIAN ROGKS RD. N. 259 INDIAN ROCKS RD. N.
BELLEAIR BLUFFS FL 34€40 BELLEAIR BLUFFS FL 34640
s T s AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumbar  §9-2067 195 Applied For
Not Applicable
zip ' Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B = 1 Name ~ - - ‘ B —
BAIRD, PAMELA $. ' CLARK, JAMES M.
259 |NDI.A.N ROCKS RD N. Streat 5d§r555 Pﬁﬁ%xﬁﬁmbﬁggﬁgceﬁtﬂaleh.
BELLEAIR BLUFFS FL. 33770
Cty BELLEAIR BLUFFS FL Zﬁ‘g"f‘-’jo
8. The above named entity subypits this statemerpAopthe purpose of changing its registered office or regislered agent, or beth, in the State of Florida.
4 z , : James M. Clark, President -
SIGNATURE X Yy - A/é‘/é/ ! +7 / § /o1
Signatura, Mfmnted name of regifgreeragent and titls if applicable. {NOTE: Ragisiered Agent signature required when reinstating} odre 7
9. This corporation ideligiple to satisty its Intangible FILE NOW!! FEE IS $150.00 ) _— )
e T Arerha 001 Fopwil e Ssoc0 | 10 S Cos s $5.00 o
(See criteria on back O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE U [ Delete TIMLE v/S/D Ol change K] Addition
NAME CLARK. JEROME H NAME CLARK; TINA E.
ser aporess | 1215 MORGAN TRACE $TREET ADDRESS 259 INDIAN ROCKS RD N.
onv-sr-2e | ELOGRADO, IL 00000 o s1-2¢ BELLEATR BLUFFS, FL 33770
TITLE VSO O Delete TITLE P/D Kl Change [ Addition
e CLARK, JAMES M e CLARK, JAMES M
sraeer aconess | 259 INDIAN ROCKS RD N. STREET ADDRESS 259 INDIAN ROCKS RD NP
orv-s1-2> | BELLEAIR BLUFFS FL errr-ST-2° BRELLEAIR_BLUEES, FIL 33770
TILE PTD . B . Ll pelete Tme __‘.I";D_h,_._u e ] - ¥ Change (] Addition_{
e | BAIRD; PAMELA™S T ST S e T T .Blin'\"]; = PAMELAF_—EE e T T
smeer aochess | 259 INDIAN ROCKS RD N STREET ADDRESS 259 II(IDI AN ROCK S RD N
Ciry-St-2 BELLEAIR BLUFFS FL G- ST-2¢ PRI LEATR_BLIOERES ET '.2 3770
LE D Delete — DTy AT O out Tty — -l = h[jvcﬁa[;ag |:| Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE 7 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 if made under oath; that { am an officer or director
of the corporation or the receiver opdrustee empower exaecute 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 wi)/n address, witl ther like empowered.

SIGNATURE: James M. Clark 2/5721 X 5F6 75 (

;,lcufruﬁe AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U7

03721t7s

CR2E034 (10/00)



