2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000000464

1. Entity Name .

FIRST COLONIAL SECURITIES GROUP, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90155 035 ***150.00

Mailing Address

Principal Place of Business
Lﬁwmm(mmw

GOLDEN, MICHAEL E
1499 W. PALMETTO ROAD
SUIE 312

BOCA RATON FL 33486

1499 W PALMETTO PRRK-ROAD
SHFEgt——. SUFEItT— vULgy U
BOGA-RATON-FE-9HtOFH——
us us v
20(0 N Militaa,, Thed| 2010 M. o {7 g TadL
Suite, Apt. #, efc. U Suite, Apt. #, etc. J DO NOT WRITE IN THIS $PACE
. BOo L. 00
City & State City & State 4. FEI Number Applied For
év Cotn .. ﬂo&t}\& o 5D cn {Qcm = 22-2987002 Not Applicable
Z% 2D ) Gountry Ze 33 3 [ Country 5. Certiticate of Status Desired ad ?g.ggﬁrdﬂtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) - - - - == ~Name" - e - —_ -7

Street Address {FO. Box Number is Not Acceptable)

(See criteria on back)

City FL Zip Code
(@) 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 T ,
Signature, typed or printed name of registered agent and title if applicdblg """ (NOTE: Regisiéred Agent signamrew reinstating) DATE
2 ~]
[9\. This corporation is eligible to satisfy its Intangible / . FILE NOW1!! FEE IS %gg%go 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. __After MAY 1, 2000 Fee will be 550.00 Trust Fund Contribution Add.ed o Fzyes 8

\Make Check Payable to Department of State >

11. OFFICERS AND DIRECTORS———v___ ADDITlONS/CHANGES;(} OFFICERS AND DIRECTORS IN 11 .
TILE DPT O pelete A riemAn FFATTHELHIAD, {0 Tt hange [ Addition %
NAvE GOLDEN, MICHAEL E %ﬁc‘hx&é}a&w@ﬂ e _.,%?.f%ﬁi, 3l 2
sweeT aooness | 401 N RTE 73 STE 202 J99. /@Wf‘ metley ionte fed, Le 313
orv-srz¢ | MARLTON NJ P oca Katern . Ft. 32456 ﬁ
TITLE VC ( W Belete TME f ClcChange [ Addition | O
NAME SCHWARTZ, STEVEN D ) NAME

smaeer aooress | 401 N RTE 73 STE 202 STREET ADDRESS

CITY-ST-2IP MARLTON NJ CITY-ST-ZIP

e DV - O petete TiE SECRETARY , Pidects2 Kgnrg: [ Addiion

e |MANILOFF, LEWIS : M SECRETARY,

smeer aooress | 401 NORTH RTE 73 SUITE 202 STREET ADDRESS

CIY-51-2P MARLTON NJ CITY-ST-2IP ]

TITLE [ Delete TImLe lf//ZES f-pm 'f[‘QI_AeCtb/C_ [] Change Mdition
NAME NAME L RA I T2 ,

STREET ADDRESS sger wovsess | 949 THwrd irhe Wit

CITY-ST-2P CITY-5T-2IF N e ’_r).eat/' r/l)fl/ (02,

TILE O pelete TRLE . " [ GChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T-2IP

TITLE [J Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P OITY-ST-2P

changed, or on an attachment with al

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed tohex?ﬁuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i other likgempoyered.

SIGNATUHE: X ) SICA

M o e o

~ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Daytime Phong #




