2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000000616

1. Entity Name

1.SA SECURITIES INC.

Principal Place of Business

206 SQUTH 13TH ST
STE 100

LINCOLN NE 68508
us

Mailing Address

PO BOX 83271
LINCOLN NE 68501-321
us

2. Principal Place of Business
24

20 S, SHYN S

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90059 047 ***150.00

A AT

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 5 |B Applied For
A ﬂQO\Y\ N E 930815464 Not Applicable
Zip Country Zip Courtry Tl - . $8.75 Additional
XN B f -
LIS~ -,\JSA _ 5.3 Carlificate of Status Desired O._ Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signatura, typed or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and e'ects o do so.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, L QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . p Delet e 9 [ Chenge [ Addition
NAME , CAROL S NAME Leonar 4 Shecwmon
STREET ADDRESS 1., STE. 100 STREETADDRESS | -2 171G &lv\;\ NS ‘K A,
CITY-ST- 2P LINCOLN/NE 68508 CITY-ST-2IP NDT‘\Z\\‘DT(D\F\_ T Wwie2
TME ) O Delsta TIMLE 0 [d Change [ Addition
NAME WRAITH, B. EUGENE NAME B Sugene wraith
STREET ADDRESS | -2006-5~13TH-ST--STE T STREETADDRESS | 2920y S, Y} WU S¢
ory-sT-2P 1 LINCOLN-NE-688508— - - orr-s1-2P. L Lineoln, NE AR SO\e.
TITLE S . _ .. [ Dalste TITLE < ’ m Change  [] Addition
NAME ALBERS, JANET M HAME Tane't M. Alpecs
STREET ADDRESS | 16589 WOODSMAN CT STREET ADDRESS | 3OV VS [ond (s 4
oTy-sT-2P | LAKE DSWESO-BR CITY-§T-21P Lincoin, NE WSO
e D:. - . O Detete e 5 ’ Ol Change (i) Addition
| NAME HUNTER, JOHN. | HAME Coacol wstson
+ STREETAODRESS | 3100 SANDERS RD STREETADDRESS [ 20170y =, QUeN Sy .
~omv-st2e | NORTHBROOK IL 60062 ov-stp | ineeiny , NE AR50
. TmE 9 O3 Delete 1L N | Ol change  BX] Addtion
e e Carole. Lawmperty
I STREET ADDRESS STREETADDRESS (s 5. it St
| cimv-sr-zp CITY-ST- 2 Lincoln NE WSOl
| TLE O pelste TITLE 15} [ change & Addition
l NAME NAME Yobees ?\'\(‘.
\ STREET ADDRESS STREETADORESS 20155 . € MW S
oIty -§T-21P | orvst-ze Lvncalnn, NE RS0\

13. | hereby certify that the information supplied with this fiing does not qualify for the exemblion stated in Section 119.07(3Xi), Flarida 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, wj

SIGNATURE: X(_AAglt:5

alt other like empowered.

[ = . - i Ty o, S A
' (GOl dNe  Lowpeck  3(24/00 Y02 -32% -5150
SIGNATURE ANDTM_dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



