2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67566

1. Entity Name

FILED
Mar 03, 2000 8:00 am

PROGRAM TRADING CORP. Secretary of State
03-03-2000 90246 017 ***150.00
Principalt Place of Business Mailing Address
111 NORTH ORANGE AVE 111 NORTH QRANGE AVE
1525 1525
ORLANDO FL 32801 ORLANDO FL 32801-2342 UUUL UYL
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 145580 Not Applicable
Zip Country ~- - Zip Country 5.-Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

8IG

RENNEKER, ROBERT J.
111 N. ORANGE AVENUE
#1525

ORLANDO FL 32801

Name

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

City FL Zip Code

NATURE

Signature, typed or printed name of registered agent and titla if appheable. [NOTE- Registarad Agent signature required when reinstating) DATE
| 9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!l! FEE IS $150.00 lecti - .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rjst“gﬂn%agoz?;?bnugg:ncmg 0 fg-oo May Be
g . ed to Fees

{See criteria on back) U Make Check Payable to Department of State
R11 OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD B elete TILE President K crange [ Addition | &
MAME RENNEKER, ROBERT J. NAME Robert J Renneker g
streer ADoREss | 111 N. ORANGE AVE, STE 1525 sreeranoress | 111 N Orange Ave. Ste 1525 §
orv-s-2f [ ORLANDO FL 32801 CITY-ST-2IP Orlando FL 32801 E:d
TITLE D 5 Delete TIMLE Director []change  BY] Addiion | O
NANE GROENEVELD, WILLIAM NAME Heal Tolar

sTReet a0DRESS | 18 HERSEY DRIVE
CITY-ST-2IP OCEAN RIDGE FL 33435

STREETADDRESS | 1507 Litchen Rd
CITY-ST-2IP Apopka FL 32712

CITY-ST-2IP BOCA RATON FL 33487 CiTY-ST-21P Manallanoan NI (07726
TIMLE D B pelete TIMLE i L) Change [ Addition
NAME GRINBERG, ROBERT NAWE

STREET ADDRESS | 2000 ISLAND BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33160 CITY-ST-7IP

TILE D O palete TITLE [] Change 7] Addition
NAME REISMAN, MITCHELL NAME

sthEET a0DReSS | 19 QLIVER PL STREET ADDRESS

LTy-§1-2Ip STATEN ISLAND NY 10314 GVY-5i-2P

TITLE [ petete TITLE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13, | r;éreb;”cértiiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12/

SIGNATURE:

i D B Delote
NAME PARNAS, LEV
STREET ADDRESS | 798 NE 71ST ST

TITLE Director ] Change [ Addition
NAME Mitchell Reisman
STREET ADDRESS 3 Stallion Dr

changed, or on an attachmen n g aceiess, with all ather like empowered.

SIGNATURE ANDJED OR PRINTED NAME OP*SIGNING OFFICER OR DIRECTOR / Date Daytime Phons #

(407) 841-0998




