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2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am :
DOCUMENT #  P97000100903 etary of State |
1. Entity Name 02-07-2003 90048 038 ***150.00
CONSTITUTION SECURITIES OF FLORIDA, INC.
Principal Place of Business Mailing Address
20576 LINKSVIEW CIRCLE P.O. BOX 7122 z zuuq 3 l z !
BOCA RATON FL 33434 BLOOMFIELD CT 06002 '
2. Principal Place cof Business 3. Mailing Address I l"“"] ‘II m“ l““ Illll ||||| ||I|} "l" ||”| ||HI llm |||“ ”" "II
Suite, Apt. # etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State o T City & State Jumber ~ ‘Ap’pﬁeﬁ For
m 1508563 Not Applicakle
i 1 Zi Counts iti
Zip Country P ountry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name |
COADY, JAMES M -
’ Strest Address (P.C. Box Number is Not Acceptable)
20576 LINKSVIEW CIRCLE
BOCA RATON FL 33434
City FL Zip Code
8. The above named enlity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent.
S!GNATUF\‘E
- Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
- . %+ FILE NOWNL FEE IS $150.00 _ _, - -, - . )
S o L - TS v ® = - ~-|* = 9 Etection Campaign Financing - -$5100 May Be -
After May 1, 2003 »Fef" will be $550.00 Trust Fund Contribution. " "Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME DPTS O Delete e O chenge  [J Addition | &
NAME COADY, JAMES M NAME =
strecT aoness | 20576 LINKSVIEW CIRCLE STREET ADDRESS 3
crv-sr-ze | BOCA RATON FL 33434 CITY-ST-2P <
o
TITLE P 1 elete CTITLE [ Change ] Addition g
NAME COADY, JOANNE L “NAME .
smeeT acoress | 91 BALFOUR DR STREET ADDRESS
CITY-S$T-20P W HARTFORD CT 06117 CITY-5T-2IP .
TITLE [ Delete TITLE [Jchange [ Adcition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§7-2IP
TLE [ petete _TmE L__l Changz (] Addition
NAME i e et Al - - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete + TITLE [ Change [ Addition
NAME ] NAME ‘ .
STAEET ADDRESS ’ STREET ADDRESS , P,
oITY-ST-2P CITY-ST-2IP T
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS A STREET ADDRESS
CITY-57-2IP . l l ﬂ | CITY-ST-IP
12. | hereby certify that the informatign st i ilrfg does not qualify for the exemption stated in Section 11F07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplefpe H adcurate and that my signature shall have the same legldl effgct as it made under oath; that | am an officer or director
of the carporation or the receiver koo this report as required by Chapter 807, Floridgl Statyfes; and that my name gppears in Block 1Q,0r Blogk 11 if
changed, or an an attachment wit 8 empywere ;&j Er . -
SIGNATURE: ___SI{J - RED Z 02 &0 £3y-2005 X210
sncm-runsrrl:MPen OHVIM[\NAME OF SIGNING omf‘ﬁn OR DIRECTOR I I Date Daytime Phone #




