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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O0O
1. Entity Name

FIRST SECURITIES TRAINING, INC.

24774

Principal Place of Business

4873 NW 53TH CT
POMPANG BEACH FL 33073

Mailing Address

4073 NW 59TH CT
POMPAND BEACH FL 33073

2. Principal Place of Business

487> pwsHh Ot

3. Mailing Address

Suite, Apt. #, els.

Suite, Apt. ¥, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-01-2002 91498 043 ***150.00

DO NOT WRITE {N THIS SPACE

/ 5-.Dq Y3 q(_!g

Applied For

City & State City & State 4, FEI Number X'KPPHEB-FQR—
Qconu'i' cr.t..&i’b FL Not Applicable
T ... SR — 2R e GO | s CRGEES SidiE Dsied T[] " $8-75 Additonal
3 7NO .)3 6""0“-’”" Fee Required
o -7 ==, sxB..Name and Address of Current Registered Agent .. _ __ . .- 7. Name and Address of New Registered Agent
T T T S =2 Narn o e T e o SRR L - s T
PHE'PS,,'AJAMES L Street Address (P.O. Box Number is Not Acceptable) e
4873 N.W. 53TH CT
POMPANOQ .BEACH FL 33073
¥,
. City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, of both, in the Stats of Florida.
SIGNATURE .
Signature. typad or drinted name ol regisiered agen? and Lt o appkeanis. (NOTE: Reg: Aqonl‘ or irad when relnsiaing) DATE
9. This corporation |s aligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 iy 1 1\ ) . .
X tion C Fi
Tax fling requirement and efects to do s0, Aftor May 1, 2002 Fee will bo $550.00 e arcind $5.00 may pe
(See criteria on back) O Make Check Payable to Department of State | SRR ~~ )
11", OFFICERS AND DIRECTORS | K] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE D O Detete TILE ) i ‘ W{Crange ] Addiion | &
o PHELPS, JAMES L g PHEL PS , TAmES A k)
street aDbrESS | 635 CORONA WAY 3 smeeraooness | L1973 ww SGHALT 3
orv.srzp | DEERFIELD BEACH FL. 33442 L a5z | Cocomut Creche AL 330703 ; &
WILE O Delete me O Change [ adcition | &S .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-7F - S aret <ot CHY-ST-DP x| - mv mrT e e 2R et TE o Ja— -
TInE I oelete TLE 3 Change [ Addition
TRAMETT T —— = s T [, 1Y S, R e o — ] .
ESSEERNR PN
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TILE T pelete TIE K O Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P CITY-5T-21F
TIE {1 Dotete e [Dchange [ Addition
HAME ; MAME
STREET ADDRESS STREFT ADQRESS
GITY-ST-2IP CoyY-ST-2P
TME O petete MLE O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-S1-2IF
13. 1 hereby certily that the information supplied with this filing deas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legai erflect as if made under oath; that | am an officer or director
of tha corporalion o the raceiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address.wil af\other like empowered.
il IR
SIGNATURE: QUIRED Y-jo- b G5y~ Y28 3501
ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone §




