2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT #  P94000011899 PR ecretary of State
1. Entity Name 04-14-2003 90913 032 ***150.00 X
PALM BAY SECURITIES, INC.
Principal Place of Busingss Mailing Address
P.O. BOX 1700 P.O. BOX 1700
MELBOURNE FL 329021700 MELBOURNE FL 329021700
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
59—3228460 Mot Applicable
Zip Country Zip- Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent-- - T T
- R T Name
REINMAN, JAMES L. Street Address (P.O. Box Number is Not Acceptable)
1825 S RIVERVIEW DR
MELBOURNE FL 32801
City FL Zip Code
8. The'Ybove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signatura, typed cr printed nama of registered agent and title if appticabla. {NOTE: Registered Agent signature required when reinstating) DATE
f:lLE NOW1! FEE IS $150.00 ! ) )
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 TrustIFund Coﬁﬂrigbulion. ’ O fgﬂ'e?!qohll:zfe
 Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O crange [ Adgition | &3
A DAVIES, MORRIS NAvE =)
streer aooress | POBOX 1700 STREET ADDHESS 3
CITY-ST-2IP MELBOURNE FL 32902 CITY-ST-2IP 8
(3]
TITLE [ Delete TITLE [C) change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change_ (] Addition
NAME . o e e i e fe e T -
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-51-2I
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-2IP
TITLE 3 pelete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, gvith zll other like empowered.
‘ 5 AR ETD tesr 2[e] (?7,/) £95 6%
SIGNATURE: Mol SlDA~ S, Py 224 [63 \ #2
N ] Dae/ Daytima Phane #



