2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am;

/RGN

DOCUMENT #  P01000091072 ry
1. Entity Name Secreta Of State 2
REGISTERED INVESTMENT ADVISER, INC. 05-06-2002 90006 012 ***150.00
Principal Place of Business Mailing Address
10285 ALLAMANDA BLVD. 10285 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
't ld’ ,SG 4/1// R e J—
s Suite AR # el s s = Gile AP #7 BT T e e | S S TR S TR AT WHITE INTHIS SPACE ~
ate Cily & Stale 4. FE| Number Applied For
pﬁj‘ g@a CA 64 rch\§‘.FL SJE g W’ [Not Applicable
Country Zip Country o - $8.75 Additional
3 ,)} ,_l ‘ 0 . g ) 5. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BANKSTON' JEFFREY R trest Address {P.O. Box Number is Not Acceptable)
2215 S. THIRD ST, STE. 101 — | Same
JACKSONVILLE BEACH FL 32250
City FL Zip Cede
8. The 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
== 9:~This corporatiomis tigiterto- satisfyitsintangibie ~ [=== <~ ~FILEE:NOWH=FEE-{S-$150:00 — - === 70, toaian Camp-aiggﬁ Fin-;ﬁ'cing == %5 00 Wy E!e o i

Tax filing requirement and elects te do so.
{See criteria on bagk)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-d

Trust Fund Contribution.

Added to Fees

", OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11 .
e D [ Delete _TITLE []change [ Adition | &
NAME DELPEZZO, MARK F NAME =11
stheeT aooeess | 10285 ALLAMANDA BLVD. STREET ADDRESS §
ori-szp | PALM BEACH GARDENS FL 33410 oITY-5T-21P ua
TILE 7 Delete TILE [JcChange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$T-2IP

TITLE O pelete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-21P

THLE O petete TILE [ Change  {J Addition
NAME NAME

SWEETADDRESS | 0 T “Tm 7 ResIREErADDRESS |0 T T Chie -

CITY-87-2P CY-ST-7P

TITLE [ Dalste TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporat:cm or the receiver or trustee ep

j& and accurate al

mpowered.

yan

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Stalut that my name appears in Block 11 or Block 12 if

QIyEA A P Ny | @39,43 2
SIGNATURE: SICH T ERDUIRER 2‘5 22 - g
SIGNATURE AND TYI ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




