2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # G68099 Secretary of State

1. Entity Name 02-10-2003 90211 024 ***150.00
FIRST SOUTHEASTERN SECURITIES GROUP, INCORPORATE

b

Principal Place of Business Mailing Address
500 N WESTSHORE BLVD. 500 N. WESTSHORE BLVD.
SUITE 820 SUITE 820

ol B AT TAR AW EEVRED

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FE) Number Applied For
59—2336999 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

. Certifi f ired
6. Certificate of Status Desir Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
S —— — - e T = S ST —Namé—_‘W = = — . = - Tt _
KB'AUS’ FRED Strest Address (P.O. Box Number is Not Acceptable}
500 N. WESTSHORE BLVD
820
TAMPA FL 33609 _ Gity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE
Signatura. typed or printad nama of registered agant and litle if applicable. (NOTE: Registerad Agent signature required when reingtating} DATE
]
Aft:"iﬂE N?dea-l;EE Iﬁ|i1650:;g 00 8. Election Campaign Financing $5.00 May Be
r May 1, 2 e? w $ - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cDp O Detete TIME [ Change [ Addition
NAME HALE, HENRY A NAME
streT anoress | 500 N, WESTSHORE BLVD, #820 STREET ADDRESS
CITY-ST-271P TAMPA FL 33609 CiTY-ST-2IP
TITLE T O pelete TITLE ' [l Change [ Addition
NAME KRAUS, FRED NAME
STREET ADDRESS 1500 N WESTSHORE BLVD. # 820 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP
TILE VS —S s T T O pgee Y TR ME - T Too- - - 'OcChange [ Addition
NAME DORMEYER, JACQUELIN NAME
STREET ADDRESS | 500 N. WESTSHORE BLVD, #820 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP
TITLE [ Detate THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE " [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme with all cther like empowered.
SIGNATURE: s P72 QEDQINRED 2 5%3 Er3~2 8611 72
. /

SIGNATURE AND TYPED OR PRINTER NAZIE OF SIGNING OFFICER OR DIRECTOR I Cate Daytima Phone #

CR2E034 (10/02)




