2001 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # V59272

1. Entity Name

WALL STREET INVESTMENT MANAGERS, P.A.

Principal Place of Business

100 RIALTO PL.. STE 530
MELBOURNE FL 3290t

Mailing Address

100 RIALTO PL. STE 530
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90269 039 ***150.00

WA

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 59_314-” 16 Applied For
Not Applicable
Zi I Zi Count it
P Country P Lniry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
.__..‘:""-.'——5- T E T S e Tl D ....._:.-T_.—',.-. et S dme LW T TR T e s NAIE S T O et S SRl et T e e T T —— - TS e = T4
FREDRICKS' LOIS A Street Address (P.O. Box Number is Not Acceptable)
100 RIALTO PL #530
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tite f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is elil isfy i i n
9. This corporation Is eligible to satisfy its InMtangible A FI:.HEA vNovzvdL FFEE IS_"$l‘:I| 50?& i 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r.eqmrement and elects o do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ‘ O petete TILE [ Change [ Addition
NAME NICKLEY, JAMES JR. NAME
street ADDRESS | 569 HUMMINGEBIRD DR STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-S7-2IP
TIILE [ pelete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME N ] _ NAME _ . B - o
“STHEETADDAESS |~ * < T T T ST T = 7 T W OSTREETADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE M Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment y

SIGNATURE: /A

b0y  3a/-FS7-502D

Date

Daytimg Phone #

CR2E034 (10/00)

{i



