2002 UNIFORM BUSINESS REPORT (UBR)

1

]

FILED

||
May 23, 2002 8:00 amg

of the corporation or the receiver or trustee
changed, or on an attachment

SIGNATUREL A M

an addhss, with all ather like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
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 cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

07( 5 (|) Flonda Statutes. | further certify that the information

5 REQUIRZEIL M. LICSER. OYI96/08  3/2-955- 100

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT #  F99000004260 f
1. Enty Neme Secretary of State  :
NFP SECURITIES, INC. 05-23-2002 90019 040 ***150.00
Principal Place of Business Mailing Address
1250 CAPITAL OF TEXAS HWY 5. #2600 787 7TH AVE.. 49TH FLOOR
AUSTIN TX 78746 NEW YORK'NY 10019
2, Principal Place of Business 3. Mailing Address ‘l"l [Im "“I Ilm |Im Ilm II““ IM\"I Iml “Hlll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet K Applied For
74 2794194 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
R R O A e e |
T I A X L I
1201 HAYS STREET o
TALLAHASSEE FL 32301-2525
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 nama of registered agem and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' N )
Tax filing requirement and elects to do so. After May 1, 2002 Feg will be $550.00 10. ﬁigl'c;ﬂ:da(r:ng;\rgi;gu;::ncmg fg‘gﬁohézisse
(See criteria on back) O Make Check Payable to Department of State : "
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMmE C. . O Dalste TILE oL ryvait- | _Df ReCAHR- Shange S hddition 5
NAME BIBLIOWICZ, JESSICA M HAME 53}
steer poress | 787 TTH AVE., 49TH FLOOR STREET ADDRESS §
CITY-ST-2P NEW YORK NY 10019 CiTY-ST-2IP o
TITLE DP :E:De\ete TITLE P%l dORf [ Change mudltmn 8
NAME FEGLEY, GARY J NAME
streeT opRess | ~1250 CAPITAL OF TEXAS HWY S., #2-600 STREET ADDRESS 19.50 ) Wg ~&600
CITY-ST-2IP AUSTIN TX 7_8746 CITY-S$1-2IP 7 6’
TITLE Dv . 1 Delete TITLE D| WE/ FThange (T Addition
— NAME -‘-CﬂPIE..,-‘iQBEn"' = NANE -
seer aooress | 1250 CAPITAL OF TEXAS HWY S #2- 600 STREET ADDRESS
CiTY-5T-2P AUSTIN TX 78746 CITY-ST-2IP
TmmLE D O Dslete TILE [Jchange [ Addition
HAME CALLAHAN, BRUCE NAME
sweeTaboress | 1260 CAPITAL OF TEXAS HWY 8., #2-600 STREET ADDRESS
CITY-5T-2P AUSTIN TX 78746 GITY-5T-2IP
TME SVP , 1 Delete e Clchange [ Addition
NAME HAMMOND, DOUGLAS W NAME
steeet anoress | 787 7TH AVE., 49TH FLOOR STREET ADDRESS
orv-sr-ze | ‘NEW YORK NY 10019 CITY-ST-2IP
TLE 1 Detete TITLE "VIC& f ﬂ% ﬁfe&{f {1 Ghange ,‘E{f\ddition
NAME NAME - ACJB& & Lresel. .
STREET ADDRESS seeT 0Ress. | S0 (49, mamgOr) Suete. 3650
CITY-ST-2IP CITY-ST-2IP /ﬁ’/l Ys'si D@é l



