2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100903 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
CONSTITUTION SECURITIES OF FLORIDA, INC. . ccretary ol state
01-21-2000 90062 049 ***150.00
Principal Place of Business Mailing Address
20576 LINKSVIEW CIRCLE P.O. BOX 7122
BOCA RATON FL 33434 BLOOMFIELD CT 06002-7122 7 0
T Ve WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m-1508563 Not Applicable
,ij L ={, - 9".”_.“}'}',_ N _Zi,pg\f e o e Qouniry“‘_ ..]. B. Centificate of Status Desired (| ?g‘gg,:ﬁ%ﬂqpnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COADY' JAMES M Street Address (P.O. Box Number is Not Acceptable)
20576 LINKSVIEW CIRCLE
BOCA RATON FL 33434
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
Signatura, typad or printad nama of registarad agant and title if applicabla. {NQTE: Registared Agent signature required when reinstating) DATE
. i N P . . u " ’

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contriution. O Added 1o Fees
(See criterta on back) X Make Check Payable to Depariment of State

1, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TeE DPTS [ Delete E [ Change  [J Addition
NAME COADY, JAMES M NAME

STREET ADORESS | 20576 LINKSVIEW CIRCLE STAEET ACDRESS

CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP

Tme ) Delete T PRESIDENT X Change [ Addition
NAME NAME TOANNE L. CONRDY

STREET ADDRESS swertaoness | QY BMAEOUR. BALVE

owestze Lo o e Mo | WEST_HARTEOCRD, CT._ OG /.7 )

TTLE [] Dzleta TITLE ] change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CTY-ST-2IP

TITLE 1 Detete TIME ] Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-5T-21p )

TILE [ Delate TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

' CITY-§T-2P CITY-ST-2P
TITLE 0 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP p W, . CITY-ST-2iP

13.ml hereby certify that the infprmation frioes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repon cr kupplengg accurate and that my signature shall have the same ‘egal effact as if madp undey cath; that | am an officer or director
of the corparation or the rekeiver Jif trusteg execute this report as required by Chapter 607, Florida Statutes; and thgfmy ngfne appears in Block 11 or Block 121

SIGNATURE: PWIRED  ve

vr«; OFFICER OR DIRECTOR l)ala Dayume Phone #

changed, or.on an attachmpnt vwifh an aglking 1 G er like empowered. 7* . aapv
P IE res wcont”™ /[y
/

f '

CR2FN34 (9/49)



