2004 NOT-FOR-PROFIT CORPOHATION FILED
ANNUAL.REPORT_(AR).— ———— Mar 15, 2004 8:00 am

N 000 7 ry
1. Entity Name
03-15-2004 90074 019 ****51.25
FINANCIAL SECURITIES & ANALYSTS LITIGATION
GROUP, INC.
Principal Place of Business Mailing Address
815 N GARLAND AVE 815 N GARLAND AVE dqu Cn “ 1 g
ORLANDO FL 32801 ORLANDO FL 32801
i t # . - Suite, Apt. #, etc.
Suite, Apt. #. et uile, ApL. #, et MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
: 05-0591350 Not Appficable
Zp Couniry Zp Counlry 5. Certficate of Staus Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
e - JAMES -R. HOOPER -
ROBERTS SCOTT C ESQ Street Address (P.O. Box Number is Not Acce, table)
37NORANGEAVESTE200 . | s . CARLAND. AVENU SPPI
=~ ~—=ORLANDOFL" 32801 i = - - '
City Zip Code
ORLANDO FL | 32801
8. The above named entity submits this statement for the purpose of changing its registered cffice or regi agent, or both, in the State of Florida. | am tamiliar with, and accep?
the obligations of registered agent. '
SIGNATURE JAMES R. HOOPER, DIRECTOR /u { oy
; Slgnature, typed of printat) hame of registarad agent and tile f applicable, {NOTE: Registered Aquuwea when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPST . 0O Deete TITLE [0 change [ Addition
NAME HOOPER, JAMES R AN NAME
sTREET appess | 819 N GARLAND AVE STREET ADDRESS
ov-st.zr | ORLANDO FL 32801 CITY-5T-2P '
TILE vD [ Delete TTE O Change [ Additien
NAME LYNCH, MICHAEL B NAME
streeT aponess |815 N GARLAND AVE STREET ADDRESS
crv-st-zp | ORLANDO FL 32801 CITY-ST-ZP
T D O Delete TLE ClChnge [ Addiion
NAME HOWARD, LINDA S . N .. . NAME - —— . . _— - - —— e
sTReet appress |815 N GARLAND AVE » STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TILE " [ Detete ME [ Change  [] Addition
RAME NAME *
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
HRE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CI¥Y-ST-21p CITY-ST-ZiP
TmE T Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in SBection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sign all have the same lagal effect as if made under cath; that | &m an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report ag+equired by Shapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachrment with an address, with all other like empowere -
SIGNATURE: JAMES R. HOOPER “4”[.9'-[ 407-849-0167
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @cl OR Toawe Daytima Phone #




