2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000100903

CONSTITUTION SECURITIES OF FLORIDA, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90018 039 ***150.00

1Y 29cS0

Principal Place of Business

20576 LINKSVIEW CIRCLE
BOCA RATON FL 33434 -

Mailing Address i

P.0. BOX 1122
BLOOMFIELD CT 06002

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
%‘1508563 Not Applicable

Zip: Count Zi Count it

P Ly © & 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6.-Name and-Address of Current Registered Agent -~ *~ 7. Name and Address of New Registered Agent

A‘__h Name
COADY' JAMES M Street Address (P.0. 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

Signature, typed or printeq name of registered agert and title if applicable,

{NOTE: Hegistered Agent signaiuré required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiacts to do 50.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10, Eileclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. - CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPTS pjﬂmg [ pelete TILE OJ cnange (3 Addition | S

nave COADY, JAMES M N =

STREET ADDRESS | 20576 LINKSVIEW CIRCLE STREET ADDRESS §

CITY-ST- 2P BOCA RATON FL 33434 CITY-ST-21P w
— @

TITLE P I Delete TIILE [l Change  [] Addition | ©

N COADY, JOANNE L rave

sTReET aDDRess | g9 BALFOUR DR STREET ADDRESS

CITY-$7-2IP W HARTEORD CT 08117 CITY-5T-2IP .

TnE N - 3 Dekete TME ~ - [ Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-31-21P CITY-ST-7IP

TITLE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7IP

TITLE [} Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P N / N1 CITY-ST-2P

13. | hereby certify that the inf§rmatipn s
indicated on this report or §upplgm
of the corgoration or the redeivdricr frus
changed, or on an attachmeiit ']!

ling does not qualify for the exemption stated in Section

19.07(34(i), Florida Statutes. | further gertify that the information

ruefand accurate and that my signature shall have the same Jegal efjfct as if made under oath; that | am an officer or director

execute this raport as reguired by Chapter 607, Flofda Stagijtes; and that my name ears in Bigck 11 or Block 12 if
¢ like empowered. ?&,m_

Dk £03 - 125 7 208

SIGNATURE: 3

AV, R\
" SIGNATLIRE AND TYPED OR AGINTEDW.AME OF SIGNIG OF

Date Daytime Phons #

[17107
Tt




