2001 UNIFORM BUSINESS REP

AL

|a_/"'.

ORT (UBR)

FILED

DOCUMENT # F98000000283

1. Entity Name

PROTRADER SECURITIES CORPORATION

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90308 043 ***150.00

Principal Place of Business Mailing Address

504 LAVACA 504 LAVACA
SUITE 1000 SUITE 1000
AUSTIN TX 78701 AUSTIN TX 78701

LT R Ll )

2. Principal Place of Business 3. Mailing Address

R ﬁ -

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SP.:L‘\CE

City & State © City & State 4. FEI Number  74-0682842 ! Applied For
| Net Applicable
- ;Z‘lp“ o M(?(?um'ryv — e~ b EI-?— - Cour]tiy_ -1-B. Certificate of Status Desiced _ ] $8'75 A_ddltional - - -
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama |
RYAN, MATT ‘
. Street Address (P.0. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD., #865 ‘
TAMPA FL 33609
City F L 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 Florida. ‘
SIGNATURE \
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE i
; i
9, Thig g_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ! $5.00 May £o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | ‘ Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
T C & Deete Tme < O Change  [WAddition | &
N GRIGSBY, RUSSELL N T A MCBNT(ZE W | S
streeT aooaess | 504 LAVACA, SUITE 1000 STREETADDRESS | Yoy vaer. K STE (oo ‘ 3
OITY-S7-2IP AUSTIN TX 78701 : GHTY-ST-2IP AosT ind Tr 1570 | I
[2Y]
TME v 7 Delete TILE v (0 chenge  [ediicn { &
NAME YOUNG, SHAYNE NAME CURAIN VAR EwAn o |
STREET ADDRESS | 504 LAVACA, SUITE 1000 STAEETADDAESS | SU &  L-sA/A-ed—, STE |0 i
CiTy-5T-2IP AUSTIN TX 78701 CITY-ST-21P Aostind T T1 510} |
R 1) TN A —— o - = 1n o — [ Do == s TiRLE . - - Sl - Change [} Addition | —
HAME NESMITH, KEVI NAME | ‘
STREET ADDRESS | 504 LAVACA, SUITE 1000 STREET ADDRESS 1
CITY-ST-2P AUSTIN TX 78703 P CITY-ST-2IP |
TLE M 2 Delete e [JCangs [ Addticn
HAME DAYLONG, ROSANNE NAME ‘ }
STREET ADDRESS | 504 LAVACA, SUITE 1000 STREET ADDRESS ‘
orv-s-2P [ AUSTIN TX 78701 CITY-ST-21P 1
TTLE 7 Delete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP !
TIMLE [ Defets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP

indicated on this report or supplemental re
of the corporation or the receiver or
changed, or on an attachment with fin addres;

s

SIGNATURE:

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

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&g empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
4p all other like empowered,

Cro

<72 w9 7300

‘f/ /J/ o7

4
SIGNATUFE-ANS TYPED OR Pmmfb muE/aF s?1mua OFAICER OR DIRECTOR

Cate Daylirqa Phone #

{



