[
[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILEL
DOCUMENT # P94000031198 . SIELRETARY OF 51414
1. Entity Name FISiUN GF CORPORATID
JWGENESIS FINANCIAL GROUP, INC. . o
O3FEB 19 PHI2: 1
Principal Place of Business Mailing Address
980 N. FEDERAL HWY % CORPORATION SERVICE COMPANY
SUITE 210 1201 HAYS STREET
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For

65—0515766 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired O ?ese.;?q l:\i?:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

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. | am familiar with, and accep!t
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Sighature, typed or printed name of registerad agent and fitle if applicable. (NOTE. Registerad Agent signaturg raquired when reinstating) DATE
pLENOWN! FEE IS S1000 | e ko Comps T T $5.00 way
2N rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VP , [ pelete TILE [ Change  [7] Addition
NAME MULLIS, CAROL R NAME OOl 2 73E23EST
street aooress | 301 S.COLLEGE STREET STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28238 CITY-ST-2P
TILE TD O pefete TITLE ) (7 Change  [_] Addition
NAME GLASER, GREGG S NAME
streer acbress | 980 N. FEDERAL HWY STRFET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-11P
Lt SD [ Dalate TITLE T Ghange [ Acdition
NAME MARKS, JOEL E NAME
STREETADDRESS | 980 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CIFY-ST-2IP
TITLE I Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ”|
CITY-ST-2IP cIvY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment witpfan address, with all other ike erffpowered.

%M?o”f[fﬁ Mullis, VP 2/18/2003

&u@msn OR DIRECTOR Date Daytime Phona #

SIGNATURE: ___S/C




-
ACCOUNT NO. 072100000032
REFERENCE : 935565 167868A

AUTHORIZATION * :

COST LIMIT : $E%‘°" k%‘*

ORDER DATE February 19, 2003

ORDER TIME : 10:37 AM

ORDER NO. : 935565-005

CUSTOMER NO: 167868A

CUSTOMER: Ms. T. C. Stiles

Wachovia Corporation
One First Union Center, Nc0630

301 Scuth College Street-30th
Charlotte, NC 28288-0630

ANNUAL REPORT FILING

NAME : JWGENESIS FINANCIAL GROUP,
INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

T

CONTACT PERSON: Susie Knight-EXT#1156

P B I

EXAMINER’S INITIALS:




