2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 01, 2003 8:00 am

DOCUMENT # P01000108432

1. Entity Nams
FLORIDA INVESTMENT ADMISORY SERVICES, INC.

Secretary of State

05-01-2003 90541 049 ***150.00

Principal Place of Business
401 WEST LINTON

STE X0 .

DELRAY BEACH FL 33444

Mailing Address

401 WEST LINTON

STE 300

DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc,

H CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber .. e el Applied For
5\ - 0"‘%3\% : " Not Applicable
o Gountry ap Country O $3 75 Additional

5. Certificate of Status Desired

Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

V@M%M\‘) :

W l S't.re_\elcg\d\dress (PO Box Numbir is Not&xftjb&
ET_LAUDERDALE-FL-33306—

Sudle ’;},.Uo _ ‘

e lrmy Reach~ FL | o1

tre obligations of registered agepf.

SIGNATURE

" Wignaturs, typed or prinMnaWere! aggm and iitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TE D [ Celete TE [Jchange  [2] Addition
NAME FORKEY-RUSSELH-t— NAME

stReeT AnoRess | 2888-EAST-OAKEAND PARK-BLYD. STREET ADDRESS

CITY-S7-2IP FI_LAUDERBALEF133306 CITY-ST-2IP

TITLE D [ petete TITLE [ Change [ Addition
NAME BROWN, KENNETH NAME

STREET ADDRESS | 401 W LINTON BLVD STE 300 STREET ADDRESS

CIry-ST-2IP DELRAY BEACH Fl. 33444 CITY-5T-2IP

TILE 1 Delete TILE O change [ Addition
NAME NAME

STREETADDRESS | — T - R - STREET ADDRESS - L o i

CITY-5T- 2P CITY-S1- 2P -

Tme O Detete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-5T-2IP

TMTLE O3 Delete ME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciy-S1-2IP

12. | hereby certify that the information supplied wj
indicated an this report ar supplemental repg
of the corporation or the receiver or trustgl ¢

j g ikerfrmpowered.

SIGNATURE:

oty lify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
rate apd that my signatura shali have the same legal effect as if made under oath; that | am an officer ar director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED NAME O F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 98010

CR2EQ034 (10/02)



