2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90020 036 ***550.00

1. Entity Name

DOCUMENT # F98000004694
CONTINENTAL BROKER-DEALER CORP. /

Mailing Address

ONE GLD COUNTRY ROAD
CARLE PLACE NY 11514

Principal Piace of Business

ONE OLD COUNTRY ROAD
CARLE PLACE NY 11514

2. Principal Place of Business 3. Mailing Address

AU TRE R

o

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 12620249 Applied For
Mot Applicable
Zip L Country e Country 5. Cerlificate of Status Desired 0 $8.75 A‘dditional
Fee Required
. ... . ....B6..Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONSCORP. REGISTERED AGENTS, INC.
! Sireet Addrass (P.0. Box Number is Not Acceptable)
526 EAST PARK AVE. {
TALLAHASSEE FL 32302 L
) I
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
Signature, typed or printed name of ragistered agent and litle if applicable (NOTE: Ragistered Agent signatura reGuired when reinstating) CATE
9. This EorporatiQn is efigible to satisfy its Intangible FILE NOW!I! FEE ISI $55:).00 . 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _
TILE CcS O pelets e [ Change [ Addition §
NAME FINTZ, LEON NAME g
streetacoress | QONE QLD COUNTRY ROAD STREET ADDRESS a
Gury-St-2p CARLE PLACE NY 11514 CITY-ST-21P &
1§
TME P _ 7 Detete Time Ol change [ Addition | O
NAME TIERNAN, THOMAS NAME
streer ADReSs | ONE OLD COUNTRY ROAD STREET ADDRESS
ar-st-2¢ | CARLE PLACE NY 11514 GIY-ST-2P
TILE O pelete TIME ‘ O (}hange 7 Aduition
NAME-— — ~ = - -t T . - ~ & NME S ——— — - ST
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE [ velete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81- 2P CITY-ST-ZIP
TILE L O Dejete TINLE O Change [ Addition
NAME s NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [C]Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certity that the inforrpeffionysupalied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or gfpplergental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or cirector
of the corporation or the refeiver fr trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrignt whth an address, with all other like empowered. QAO
SIGNATURE: D REQUIRED "'lh’).h{_) 4)-SH0°
K PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date § Daytma Phons #




