2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

WITTNER

DOCUMENT #

1. Entity Name

SECURITIES, INC.

P97000038685

TS

Principai Place of Business
5999 CENTRAL AVE.. STE. 400
ST. PETERSBURG FL 3310

Mailing Address
5339 CENTRAL AVE., STE. 400
ST. PETERSBURG FL 33710

2. Principal Flace of Business i 3. Mailing Address

FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90472 001 ***300.00

ML RN R R

#400

WOODARD, KATHRYN A
5899 CENTRAL AVE

ST PETERSBURG FL 33710

- nr e -
- Sute. Aptdete. . Sulte, APL A, O e L [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3448491 Mot Applicable
i ‘ ntr iti
Zip Courtry Zp Country 5. Cerlificate of Status Desired O ?i'gg’q 3?;':‘""9‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 accept
the obligations of registered agent.

Sigratwe, typed or printed name of ragistered agent and tile it applicable.

{NOTE: Registerad Agent signalurs reguired whan reinstating) DATE

FILE zNO\M’!!! FEE 1S $150.00
TAfter May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

<= | 8. Elsction. Campaign Financing e s

Trust Fund Contribution.

$5.00 May Ba -
Addead to Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete THILE [ change [ Addition
NAME WOODARD, KATHRYN A NAME
stReer aponess |5999 CENTRAL AVE #400 STREET ADDRESS
ev-s1-2¢ | ST PETERSBURG FL 33710 CITY-ST-2P
TLE PD O Delete THLE Clohange [ Addilion
NAME CANNIZZASO, THOMAS NAME
sTreer aposess (5999 CENTRAL AVE 4TH FLOOR STREET ADCRESS
om-s-z0 | SAINT PETERSBURG FL 33710 CITY-ST-2P
TIMLE OJ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delets THLE Tl change [ Addition
NAME NAME
_STREETADDRESS | _ . - _STBEELADDBESS . = fmm e
CITY-ST-2iP CITY-ST-2P .
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-ZP CITY-$1-2P
TITLE [ pelete TILE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P oITY-S1-7p

changed, or on an atiachment with an address, wi

SIGNATURE

3/28/03

12. I hereby cenify_thaﬁthe infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered tohextlacule this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
| ather like empowered.

Dfa Daytima Phone #

:



