2000 UNIFORM BUSINESS REPORT (UBR) FILED

Nk

DOCUMENT # V27801 Mar 16, 2000 8:00 am
JWGENESIS CAPITAL MARKETS, INC. Secretary of State
03-16-2000 90075 007 ***158.75
Principal Place cf Business Maiiing Address
960 N FEDERAL HIGHWAY 980 N FEDERAL HIGHWAY
SUITE 210 SUITE 210
BOCA RATON FL 33432 BOCA RATON FL 33432-2104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65-0335645 Net Applicable
Zio Ceuntry ZI? Couniry 5. Certificate of Status Desired E( geae'gesqﬁsecgﬁo"al >
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘ Narme
SCAHLErr' CHARLES E ST Street Address (P.0. Box Number is Not Acceptable)
980 N FEDERAL HIGHWAY
SUITE 210
BOCA RATON FL 33432 i L [2rows

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, typad of printed name of registered agent and ttie if applicable. [NOTE. Registered Agent signature required when renslanng) DATE
o oo ssgosiocash e o/ | CHLENOWNPEE I $1S000.) | 1o cooncampmgn ey $5.00 o
are . s . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NANE {EEDS, MARSHALL T NAME
STREET ADDRESS | 980 N FEDERAL HWY #210 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE D 1 Delete TIILE [Jchange [ Addition
NAME MARK, JOEL NAME
STREET ADDRESS | 1117 PERIMETER CENTER W. STREET ADDRESS
CITY-§T-21P ATLANTA GA CITY- ST-ZP
TTLE D O Delete TILE [ Change [ Addition
HAME GLASER, GREGG S NAME - )
streer anoress | 980 N FEDERAL HWY #210 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D [ Delete TITLE i change (] Addition
NAME FERGUSON, W. DENNIS NAME
STREET ADDRESS | 980 N FEDERAL HWY #210 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP , CITY-ST-2IP
TITLE [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. ) 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 cn this repert 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 repgiver orirustee empowered to execute this report &s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfelt wilh dn agoiresge, witrhall other like empowered.

CR2E034 (9/99)



