FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am
DOCUMENT #  F21700 Secret,ary of State

1. Entity Name
DOWNSTATE SECURITIES GROUP, INC. 03-05-2002 90105 039 ***150.00
Principal Place of Business ’ Mailing Address
259 INDIAN ROCKS RD. N. 259 INDIAN ROCKS RD. N.
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34640
S — O AR
259 Indian Rocks Rd. N. 259 Indian Rocks Rd. N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Belleair Bluffs; FL Belleair Bluffs., FL 59-2067195 Not Applicable
Zip Country Zip Country . R $3_75 Additional
33770 USA | 33770 . | usa |5 CoesecisiansDested O Porpequied
6. Name and Address of CGurrent Registered Agent 7. Name and Adldress of New Registered Agent
Name
CLAHK' JAMES M Street Address (P.O. Box Number is Not Acceptable)
259 INDIAN ROCKS RD N.
BELLEAIR BLUFFS FL 33770
City FL Zip Code

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

SIGNATURE
Signar'.:re‘ typed or prinied nams of registered agent and titls if applicable {NOTE: Registered Agant signature reguired when reinstating) DATE
T
9. This corporation is eligible to satisly its intangible FIL NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1, CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME CLARK, JEROME H NAME
steet anoress | 1215 MORGAN TRACE STREET ADDRESS
CITY-ST-ZIP ELDORADO, IL 00000 CITY-§T-21P
TILE PD [ Delste TITLE [ thange [ Additien
NAVE CLARK, JAMES M NAME
STREET ADDRESS | 250 INDIAN ROCKS RD N. STREET ADDRESS
crv-s1-2¢ | BELLEAIR BLUFFS FL 33770 ‘ oy-sr-2p
Toime - =71 T T T ’ T T T O e T TE © 7 T Tmm T s emmy s eseem e Monnge” [ Addition
NAME BAIRD, PAMELA S NAME
STREET ADDRESS | 259 |NDIAN ROCKS RD N STREET ADDRESS
CITY-ST-ZiP BELLEAIR BLUFFS FL 33770 CITY-ST-2IP
TITLE vSD O pelete TITLE [ change [ Addition
NAME CLARK, TINA E HAME
stReer aboress | 259 INDIAN ROCKS RD N STREET ADDRESS
onv-st-2P | BELLEAIR BLUFFS FL 33770 oTY-S1-2p
TITLE 3 Delete TITLE O change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ peete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule 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 attachme yth an address, will cthepfike empoweaad.

ina E. Clark 2/15/2002 727-586-3541

OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

LEPLOY0

AV

CR2E034 (9/01)



