FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am%

1. Entity Name B
FIRST FIDELITY SECURITIES INC. 03-28-2002 90177 041 ***150.00
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1510 SUITE 1510
o e H""II‘ l“ Ilm "I" m" "m II“I Ilm ml’ “ll”llll |“I| “l‘ “Il
2. Principal Place of Business 3. Mailing Address
S_uitg_.‘_ipt. #elc, _ _ . §Lﬂte. Agt—._ﬁ_f. _e_}pi_ _ . DO NOT WFiITE IN THIS SPACE
City & State City & State 4. FE) Nurnber . Applied For
&=/ /3 2 23 ‘ f Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired ] 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESHER' GERALDO S Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Nu ri
1555 PALM BEACH LAKES BLVD.
SUITE 1510 ~
WEST PALM BEACH FL 33401 o EL [Zocow
i‘_‘
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad hama of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
—-9.-This corporation is eligible to.satisfy.its Intangible |- . _FILE.NOWI!I FEE IS $150'p_.0_ . 10.-Election-C: ian-Fi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ TrﬁZtlii:n dagw :ri‘r?;mi::ncmg |:|_ ﬁjﬁgﬁxfa -
(See criteria on back) O Make Check Payable to Department of State '
11. ,__ QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Time O o d q| me O Crange [ Addtion | S
. g
NAME ka /67/’ &2 /Awmﬁh NAME &
STREET ADDRESS S EET ADDRESS §
CITY-S1-20P /5 5" 5 Pq/h--.. Beac fk ZﬁZ@S TY-5T-21p D
e >z1|—re / 7o O oetege e O Change 03 Addiion | 5
NAME ‘@4 L 7{’ Q3Cs / NAME
STREET ADDRESS W @L\ ¢ Q STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TMLE O pelete TITLE [ Changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-51-2IP
TILE [ Delete TITLE [ change  [J Aadition
| NAME,.. | NAME
STREET ADDRESS “STREET ADDRTSS ==
CITY-§T-2IP CITY-§1-2IP
TILE [ pelate TILE ] [ Change  [] Acdition
NAME NAME '
STREET ADDRESS | ; STREET ADDRESS
CITY-ST-2IP . CITY-5T-2ZIP
TNLE [ pelete Al e [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” " CITY-ST-ZIP

[ thef exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my Eignature shall have the same legal effect as it made under oath; that 1 am an officer or director
jirt af required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 7 SN teND ThED on PRATEDNAE OF SGNNG OFPOERSADREGER T bm Dwmmenr |



