5003 FOR PROFIT CORPORATION FILED
IYNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # S58390 ecretary of State
1. Entity Name 04-07-2003 90895 001 ***450.00
FIDUCIARY HOLDINGS, INC.
Principal Place of Business Mailing Address
902 CLINT MOORE RD.. STE 220 902 CLINT MOORE RD.. STE 220
CONGRESS CORPORATE PLAZA CONGRESS CORPORATE PLAZA
BOCA RATON FL 33487 BOCA RATON FL 33487
: : l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0271802 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired ~ [J $8.75 Additional
R (R [P O P [ —_— = —. —Fee Required. _ -
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nam Far e
CONMRE-STEPHEN P Dptio M Loorzosr s TR

SuﬁebA qreSS&EWbe,-ggAccemabi%)@

LR VO .
Doy [lors FL | $%¢%p>

ig statermepl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating) DATE

- b .
nE
FILE NOWI!! FFE I,SI $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ffee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete N o ) [ changs [ Addition
NAME BOTTOMS, DAVID N JR. HAME
STREET ADCRESS | 902 CLINT MOORE RD. SUITE 220 STREET ADDRESS
CITY-S$7-7IP BOCA RATON FL 33487 CiTY-ST-ZIF
TITLE AS O pekete TILE [BFange [ Addition
NAME +EOSTERIO, ANN MARIE NAME AWK MARIE COSTEILD
STREET ADDRESS | 902 CLINT MOORE RD. SUITE 220 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP
e O Delete " TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP !
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ifistee empagered 1o execute }fs repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit address, Jvith all ather lIikgraffpowered.

\TNATURE?(‘ Y AR 2 s #/5%3 54/ 997769/

aié@y@a ANDTYPED OFFPRINTED NKME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)



