FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am

DOCUMENT #
1. Entity Name V0481 1 Secretal ’f Of State
FIDUCIARY ASSET MANAGEMENT, INCORPORATED 02-27-2002 90144 001 ***450.00
Principal Place of Business Mailing Address
902 CLINT MOCRE RD 902 CLINT MOORE RD - oA v .
SUITE 220 SUITE 220
BOCA RATON FL 33487 BOCA RATON FL 33467
- " O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For

650305225 Not Applicable
Zp 2l C?Lim-ry Zip Country 5, Certificate of Status Desired O $8.75 Additional
- —— e U - e ) - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOTTOMS, DAVID N JR.
902 CLUINT MOORE RD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 220

BOCA RATON FL 33487 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi N ‘
. ; 3 C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrU;I(;Endag;:?;utiz:ncmg | ’?C%SRON;?;SBG
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete TITLE [ Change [ Addition

NAME WELCH, WILLIAM G NAME

STREET ADDRESS | 2695 N.W. 29TH STREET STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33434 CITY-ST-2IP

TNLE PT 3 Dalete TITLE O Change [ Addltion
" NN BOTTOMS, DAVID N JR. NAVE
" STREET ADDRESS | 902 CLINT MOORE RD SUITE 220 STREET ADDRESS

orv-s1-2¢ | BOCA RATON FL 33487 aiTy-51-2P ,

TITLE -f - - - O etete me, . A4S - i _ Ochenge  RTiion

NAME NAME /1,51.72/ @W

STREET ADDRESS STREET ADDRESS f Cpn i Poonss /@ Sre I

CITY-ST-7IP GITY-ST-2IP g;—;’f %5-\3/\_) ﬂ 33 >q>7

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-7iP

TIILE O delete TITLE [J Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

13. I 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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered 10 execlite thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an a s, with alt other like powere/‘d.
SIGNATURE: ___ SIG/ HE [ ot fon— B T8

SIGNATUI ND TYPED OR PRINTED, OwigFF CE| R DIRECT Date Daytime Phaone #
AATD éwﬁ /i I |

2 - S |

LY.

CR2E034 (9/01)



