2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FIRST SECURITIES TRAINING, INC.

DOCUMENT # PO0000024774

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90016 046 ***150.00

_|_Principal Place of Busi

ness

Mailing Address

DEERFIELD BEACH FL 33442

DEERFIELD BEACH FL 33442

e U S S N S
695 CORONA WAY - o B85 CORONA WAY= e W N ) FTa

UUU LU

2. Principal Place of Business 3

Yp73 AL S5GT < 7

. Mailing Adcress

[

T

Y243 N _359° (L.

Suite, Apt. #, etc,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number > Anplied For
 Coreuuct Creete. EL Coppruct Cucks, , FL- Not Applicable
Zip Country Zi Country - . $8.75 Additional
3 % 073 g:so ,-75 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Phelns, Tames L

EIQ:ISEIanF'{;mEWS:Y Street Address (P.O. Box Nimber is Not Acceptable)
DEERFIELD BEACH FL 33442 - —
; Y873 Mu) SF2 <7
Ci Zip C:
: lww FL | °% %o 73
8. The above named entity submits thig for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE X \/ ﬁv\e Ry I?|'~(‘:’,( Ps — Cres iBear€ 2 -\p—-O\

Signatf‘ typez’or printed name of registerad kﬁ! ai title if applicable,

(NOTE: Registered A'gem signatura requirad when reinstating) DATE

u

=9~This:corporation-ie eligible;to-satisty.its:Intangibl==
Tax filing requirement and elects to do so.
(See criteria on back} O

10 Etecton Campaign Financirg
Trust Fund Contribution.

"T—$5.00 MayB&

After MAY 1, 2001 Fee witl be $550.00 o 10 s

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TINLE D [ Delete TILE [3Change [ Acdition | S

NAME PHELPS, JAMES L NAME 2

streeT AoDRESS | 895 CORONA WAY STREET ADDRESS 3

ciry-S1-2P DEERFIELD BEACH FL 33442 CTy-51-2IP g

TITLE [ Delete TILE (3 Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 GITY-ST-2P

TMLE . [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21P _

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TME [ Delete CnTLE [ change [ Acdition

NAME NAYR

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-8T-2P o
TMEar . -, ] = O Delete TILE T caange [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this fiiin
indicated on this reporl or supplemental report is true an
of the corporation or the receiver or trustee empowergakly execut
changed, or on an attachment with an address, with §

does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

o[ ke ¢

Tmes 19;( P ’,’As ~Cresir?” 2-0-0} Bt 1 270 293

ii R QR DIRECTOR Data Daytime Fhane #




