2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083938 FILED
" Es 5 5 Apr 05, 2000 8:00 am
TELARO SECURITIES, INC.
' ecretary of State
04-05-2000 90065 038 ***150.00
Principal Place of Business Mailing Address
B24 US HWY ONE 824 US HWY ONE
SUITE 210 : SUITE 210
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3838
F R s 100 O A
Suite, Apt. #, stc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
38 2935434 Not Applicable
zp Country Zip Country 5. Cortificate of Staws Desied ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__
DURANTE, RALPH A Stréet Address (PO. Box Number is Not Acceptable)
824 US HWY ONE
SUITE 210
NORTH PALM BEACH FL 33408 n -
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.

SIGNATURE
Signature, typed or prfited name of registared agent and tle If applicable. (NOTE: Registerad Agant signatura required when rainsiating) DATE
o s aauiament and s 0 8o At LE NOWILI FEE IS $150.00 1o | 10 Electon Capaign Fnaning $5.00 vy s
v i . Trust Fund Contribution. g Added to Fees
{See criteria on back) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change  [] Addition
NAME DURANTE, RALPH A NAME
sTREET anoRzEss | 824 US HWY ONE, STE 210 STREET ADDRESS
CiTY-87-2IP NORTH PALM BEACH FL 33408 CITY-8T-ZP
mie VP [ Delets TITLE [ Change [ Addtion
NAME DURANTE, BARBARA NAME
seetAnDeess | 824 US HWY QNE, STE 210 STREET ADDRESS
CIry-s1-2IP NORTH PALM BEACH FL 33408 CITY-$1-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME - NAME . e w—— oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-71P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-21F
TITLE ] Delete TITLE [ ¢change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDAESS
CITY-3T-21P CITY-ST-2IP
TILE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental regort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receive EMpo’ to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgetwith an addre w1 all other like empowered.

SIGNATURE: __ S\ ERC N oRreAT 3,(‘?_.\!“, LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Uat Daytima Phone #

CR2E034 (9/99)



