FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

BOCNENT A DO CO2 44,53 |

ROBERT THOMAS SECURITIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

880 Carillon Parkway

3. Mailing Address

880 Carillan_Parkway

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90379 040 ***150.00

§37310

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3565499 . [Not Applicable
323ip7 16 L(l: guntry 32:;97 16 UC gun:ry 5. Certificate of Status Desired O |§R7¢g‘ lﬁiﬂlional

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Namﬁau] L. Matecki

Streeé@cﬁjre

x Number is, Not Acceptable)
rkway

on

St. Petersburg, FL 33716

City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed of printed name of registered agertt and ttle if applicable, (NOTE: Registered Agenl signature regquired when reinstating) DATE
. L "y . January 1 - May 1 Fee is $150.00
) i ] ) . o .
B e oo Afo May 1, Fe s $550.00 1. ecton Campon iy $5,00 oy o
g o TN : Amended UBR is $61.25 Trust Fund Contribution. 00 added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PD TME 5
NAME Stephen J. Putnam NAME 8
streeTaporess | 880 Carillon Pkw y STREET ADDRESS o
ry-§1-20 St. Petersburg, FL 33716 orv-stap 3
TITLE TD TILE 5
NAME Jeffrey P. Julien NAME ©
STREETADDRESS | 380 Carillon Pkw y STREET ADDRESS
Gst? | St, Petershurg, F1 33716 cry-st-2¢
E ) TILE
NANE Grace Palsha NAME
streeTa00aess | 880 Carillon P kwy . STREET ADDRESS
| 800 Cardllon Puy. DO NOT WRITE
THLE TITLE
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-21P
TmE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2ip
TILE THTLE
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered Lo execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

Jeffrey P, Julien

APR 1 2 2002 727-573-3800

SIGNATURﬂNﬂT\‘GDOR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Date Daytima Phone #




