-0 BRIFUHM BYSIESS ABIOHTY (Ut

O N |

LRCMENT #
Ppa7600088198

S

FAHNESTOCK & ASSOCIATES, INC.

e e

"

Principal Place of Busingss

5150 S. FLORIDA AVE., STE. 310
LAKELAND, FL 33813

Mailing Address

5150 S. FLORIDA AVE., STE. 310
LAKELAND, FL 33813

LUUsYIy

=« Principal Place of Business

3. Mailing Address

| FILED
§ May 04, 2000 8:00 am
Secretary of State

05-04-2000 90221 002 ***150.00

5150 S. FLORIDA AVE., STE. 310

5875 HOLLYHOCK DR. P.O. BOX 5440 - :
Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKELAND, FL LAKELAND, FL 59—3488056 Not Applicable
332ép13 Country 3253;)807-5440  Country 5. Certificate of Status Desired d ?ese_;gqlﬁ:i;jitional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FAHNESTOCK, WADE A. T FAHNESTOCK, WADE A,

—Street. Address (P.0.-Box Mumber-is Not Acceptabio)-

Tgnawre. typed or pn'nlaa Wd

anﬂllw

(NOTE. Registered Agent signature required when reinstaling)

DATE

LAKELAND, FL 33813 5875 HOLLYHOCK DRIVE

- ©Y  LAKELAND FL | "°®* 33813
.;. The above named entity bymits this state purpese of i registered office ar registered agent, or both, in the State of Farida. '
SJGNATURE% WADE A. FAHNESTOCK, PRESIDENT 4122100

5. This corporation is eligib%salisfy its Intangible
Tax filing requirernent and elects to da so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added tp Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

1. 12
TE D [ Delete TITLE D O Crenge [ Addilon
we | WADEA. FAHNESTOCK wi | WADE AFAHNESTOCK
5150 S. FLORIDA AVE., STE. 310 5875 HOLLYHOCK DRIVE P.O. BOX 5440
omsr e LAKELAND, FL 33813 | LAKELAND.-FL-33807-5440—
TLE ! O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREETADDRESS | ———— —— - - e —— ——— B~ SIREEADDHESS
CITY-53-2P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CIrY-$1-2P
TILE O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CITY-51-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. 1| hereby cerlify that the infarmation supplied with this filing does not qual
indicatéd on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the ¢ j
changed, or on an attachmgnt with

iver of trusl

ered to execute 1
S | 2

& report as required by C

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

863-647-2524

IDENT D4;:’22!00

Daytime Phone #

1"

- (CR2E034 (5199)

> -



