FILED

2002 UNIFORM BUSINESS REPORT iﬂUR}) Apr 03. 2002 8:00 am
‘ ) .

DOCUMENT #  G68099 5 ecretary of State
. ; _03- EETS
FIRST SOUTHEASTERN SECURITIES GROUP, INCORPORATE | 04-03-2002 90180 036 7158 75
D !
I
Principal Place of Business Mailing Address |
500 N WESTSHORE BLVD. 500 N. WESTSHORE BLVD. I
SUITE 820 SUITE 820 }
TAMPA FL 33509 TAMPA FL 33609 i
. - | OO
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
) 59-2336999 Not Applicable
Zip N _CT”.V ] pr‘ ] Gour:try | s Conifcate ot tawn Dosied IE/ ?Eg.;ffq Lﬁ:!gd(;ﬁonal
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KRAUS‘ FRED : Streel Address (P.O. Box Number is Not Acceptable)
500 N. WESTSHORE BLVD !
820 @
TAMPA FL 33609 [ Ciy FL | 20 Code

8, Tf]e above named entity submits this statement for the purpose of changing its reglslerjed office or registerad agent, or both, in the Siate of Florida.

SIGHATURE i
Signaturs, typed or printsd name of ragistered agent and titie it applicable. (NOTE: Regislargd Agent signature reguired whan reinstating) DATE
9. This f:lorporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Confribution. 0 Added 10 FeS;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, 4, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE STD 1 Delete TLE f/D/P [Thangs [ Additien
NAME HALE, HENRY A. NAME ne £, WEMRY A &
STREET ADDRESS | 500 N. WESTSHORE BLVD STHEET ADDRESS | 4700 Aj. W ESrSNoRE LBe vo, © 82 0
ov-s-7¢ | TAMPA FL o5t |7 ames KL 33609
TILE coo [ Delete THE V/ 7 WThange (] Addilion
NAME KRAUS, FRED NAVE KeAus, FrRéo
STREET ADORESS | 500 N WESTSHORE BLVD. # 820 STAEET ADCRESS
CITY-ST- 21 TAMPA FL 33609 ] - ) . ' CITY-ST-2PP _
TTE ] Delete i v7/:JS OJ Change  [Sbdditon
NAME NAME O@L sty Jdc_.nmét./ué
STREET ADDRESS STREETADDRESS | S0 AL Wiasrsmoks Bova. , Koao
GTY-§T-2ip oTY-§1-29 7’,;.‘,,-,,;;6‘/__ 33609
TNLE O petete TlT;LE " ] change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITy-ST-2IP
TMLE O Celets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TILE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwered. i
. o -~ N
SIGNATURE: 7&/&/ -j 2/2-00-‘?- §73 -2 86~/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Daytime Phona #

%

CR2E034 {9/01)



