g
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT # PO0000003128

1. Entity Name

SECURITIES TRADING CORPORATION

o

May 03, 2001 8:00 am
Secretary of State

05-03-2001 21099 015 ***150.00

Principal Place of Business

255 §. ORANGE AVE. 6TH FLCOR
ORLANDO FL 32801

Mailing Address

ORLANDO FL 32801

255 5. ORANGE AVE.. 6TH FLOOR

vuu44736

2. Principal Place of Business

éhng Address 6_3 /5 //

(AT

e

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

DO NOT WRITE [N THIS SPACE

Cily & State |1y &S 4, FEI Number Apniied For
( do F é 3 é Q / é(/;{ Not Applicable
Zip Country Cluntry $8.75 Additional

30802

S

8. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_———

PINO, LAURENCE J ESQ.
255 S. ORANGE AVE., 6TH FLOOR

ORLANDO FL 32801

—

~Namg ——= -

= RSP - ——

= =

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicebie.

(NOTE: Registerad Agent sighature reguirad when reinstating)

DATE

9. This corporation is eligible t¢ satisly its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DISECTORS IN 11 .
TITLE D 3 Delete TITLE DTP D-erange [ Additon | S
o

NAME PINO, LAURENCE 4 NAME =

sTheeT A00RESS | 255 S. ORANGE AVE., 8TH FLOOR STAEET ADGRESS hX

CITy-ST-2IP CITY-ST-21P o
ORLANDO FL 32801 _|a

TLE [ Delete TITLE ' y O Crange  [[-#dition &

NAME NAME Ui - wa”f‘“—ﬁ A

STREET ADDRESS STREETADDRESS | .7 56 S O et 5L IO é F— / Go

CITY -ST-2P s | Do [T i 04:- . 3 2/57)0 ]

TITLE [ pelete TITLE S . [dchange  [&-Addtion

-NAME e R : - AR 1Y Iy /_Sa)-, ﬁ;-frtc teo= /. —-

STREET ADCRESS sweeraooress | Do g () ST 5 /? <

CITY-ST-21P CITY-ST-2iP O /ﬁﬂ_&é_,_ L S?K o)

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-5T-2P

TMEe [ Celete TMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-5T-2IP

TITe 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

13. | hereby certify that thg
indicated on this repo
of the corporation.e

|nf0rmat|on supplwed with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
eport 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
° rt equited byl hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lalrence . @""b 4-//"’Z0)

(_SIGNATUBS-ANT TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




