DOCUMENT # G68099 May 01, 2001 8:00 am
1. Entity Name S S
FIRST SOUTHEASTERN SECURITIES GROUP, INCORPORA ecretary of State
! , TE
05-01-2001 90057 018 ***158.75
Principal Place of Business Malling Address
1300 NORTH WESTSHORE BLYD.. SUITE 135 500 N. WESTSHORE BLYD,
TAMPA FL 33607 SUITE 820
us TAMPA FL 33609
us
2, Principal P‘%W”S"”GSS o | 3 Maling Address Hmm “" m” ‘ i ”I m I I” Hl“ mH I I” m Ilm HHH")
Soo M Wesisjtone 50"9
uite, Apt. #, ete. Suite, Apt. #, ctc DO NOT WRITE IN THIS SPACE
i FoF f o
Iy & State — City & State 4, FE| Number 59-2336999 Appled For
A g A N Not Applicatie
| Count Zi C try » i
'gm&ﬂ@? urry P ountry 5. Cerlificate of Status Desired %i'giﬁf&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, HENRY A FRED KrausH
Street Ag (PO N Not A it
500 N. WESTSHORE BLVD TN IESHTER S v TPl o
820
TAMPA FL 33609
City . Zipdoade
—7 men / | B0
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 ;/L”/%“—/ éo /{(39“\!' 17%"//
Sigrature, typed or grnled name of reg:stered aM:I litle Tapolicasle / NOTE: Regstered Agent sm nalare rcouired when renstat ngy CATE
9. This corporation is eligible to satisty its Intangible FiLE T’OW” ) ; S
Tax filing requirement and elects to do so. Sfior i :,’i AY 1, 2004 10- Elriz??:rijd?gsggui;?mmg 0 E{?{;&?Qﬁiﬁfe
{See criteria on back) d ake Chaclk Pavadla in Jea'mmcm of ) e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORG 1N 1
MITLE 51D [ gelee TILE [ Change: [ dditor %
NARE HALE, HENRY A. NAME =t
s aooress | 500 N. WESTSHORE BLVD STRZET ADDRESS LS
CITY-ST-2iP TAMPA FL CITY-ST- 2 &
000 I ch i
TITLE ; TITLE ; Addite
IWL’[E L Oleze :J:\'E ;f/"_(??) [ B c . ange }q diten | O
o — : Y20
STAEEY ADORESS STROET ADDRESS | S EoEY A W ESTSHote “o L
CITY-5T-25P Cliv-§T- 2P ’ 7m«f.q j{ B Y GON
TITLE ) velate TLE [J Crange [ Adcmian
NAME HAME
STREET ADDRESS STREET ADORTSS
CITY-5T-21P CITY-ST- 2R
TiTLE (I telese TiLE [ Cmange [ Adeicn
NAME NAKE
STREET ~ADORESS STRILT ADDRESS
OITY-5T-2IP CIY-8T-2F
TITLE [ pelate TITLE [ change [ ] Addiren |
NARE MEME
STREET ADDRZSS STREET ADORESS
CITY - ST-2P CITY-ST-2iP
TITLE [ Delete 1L [ Change [ Addticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-81-2P

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 inforrmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am ar officer ar dractar
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that/my wamc appears in Block 11 or Biock 12

changed, or on an attachment with an address, with all other like empowered.
= y
ey [Keawss 2t/ %”7)13& /17»]
Dene

ME OF SIGNING OFFICER OR DIRECTOR Dayt.ra Phora ¢ {3

YIS {0



