2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003378 FILED
1. Entity Name A l' 22, 2000 8:00 am
CHANDLER ALLEN REEVES SECURITIES, INC. ecretary of State
04-22-2000 90055 038 ***158.75
Principai Place of Business Mailing Address
1815 N SURF ROAD P O BOX 218
#500 DANIA FL 330040218
HOLLYWOOD FL 33019 us -
Us
F e S CARHMD AN
Suite, Apt. # atc. ' Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'0737652 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired K fg-;; L»:-};:!ec:.jiticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES! ALFRED Street Address (P.O. Box Number is Not Acceptable)
1815 N SURF RD
#500
HOLLYWOOD FL 33019 o : FL [2oc

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
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F{orporatiqn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f\lmg requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe{’s
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICFAS AND DIRECTORS IN 11
TILE D O Delete TILE [JChange (] Addition
NAME REEVES, DANA L NAME
STREET ADORESS | 17 QAKWOOD VILLAGE STREET ADDRESS
cirY-ST-2IP FLNDERS NJ 07836 CITY-8T-2IP
TME DP O elsts TME (1 Change [ Adaltion
HAME BRIGGS, GLORIA J NAME
sTReeT ADORESS | 1815 NORTH SURF ROAD #500 STREET ADORESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-7IP
e DST O Delete TTLE DO Change [ Addition
wwe | REEVES, ALFRED ' HAME o »
streeT ADDRESS | 1815 NORTH SURF ROAD  #500 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P
TITLE {1 Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P cimy-8T1-2IP
TALE [ Detete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | furiher certify that the information
indicated on this report or sugglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corparation or the execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac| ith an addrgss, wi ther like empowerad.

SIGNATURE: sl zsnilped Keoves Y5 9<Y-G28- (5E/

SIGNATURE AND TYPED O PRINTED N)u:—arﬁﬁmm OFFICER OR DIRECTOR Date Daytirs Prone #

CR2E034 {9/99}



