2002 UNIFORM BUSINESS REPORT fUBR) FILED

DOCUMENT #  PO0000003128 ecretary of State

1. Entity Name

SECURITIES TRADING CORPORATION 04-18-2002 90476 044 ***150.00
Principal Place of Business Mailing Address

255 S. ORANGE AVE.. 6TH FLOOR P.0. BOX 1511

ORLANDO FL 32801 ORLANDO FL 32802

0

Apr 18, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3621642 Not Applicable
Zie Country Zp Country 5. Certficats of Status Desires ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T~ —— e e - . e D ST memw T ot -Name.- ~— - - - : - - - - -
- PIND, LAURENCE J ESQ. Street Address (P.O. Box Number is Not Accepiable)
255 S. ORANGE AVE., 6TH FLOOR
ORLANDO FL 32801
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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁztlr;zndaggr;atlr?guﬁg:ncmg N fgj‘gqoh;gsse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIMLE [ Change  [C] Addition
NAME PINO, LAURENCE J RAME
stmecT Anoness | 258 S. ORANGE AVE., 8TH FLOOR STREET ADDRESS
CITY-5T-2IF ORLANDO FL 32801 CITY-ST-2IP
TILE T (] Delete TITLE [ Change [ Addition
NAME QUINN, WANDA NAME

STREET ADDRESS
CITY-ST-2P

steecT 4ooness | 255 § ORANGE AVE, 6TH FLOOR
CITY-ST-2IP ORLANDO FL 32801

TITLE [ Change ] Addition
NAME

MLE S [ Delee
NAME WILSON, PATRICIA T

STREET ADDRESS | 255 § ORANGE AVE - - STREET ADDRESS . - -~
CITY-5T-2IP ORLANDO FL 32801 CITY-5T-2P

TILE O petete 1 1MILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS i ' S . STREET ADDRESS

CITY-$T-2IP ; e o CITY-ST-21P

TITLE O Delets TIMLE B [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ™[ ™~

CITY-§T-2IP - ~CTY-5T-2P

13. | hereby certify that the information supplied with this fiting dqes.not'dﬁalify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or SupQEniLLens TUE ard Foswate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiversg®uslee empowered to execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

empowered.

changed, or on an attachmes LYol drﬁs.-w"ifh all other likg

SIGNATURE: ﬁ/ D Laureicr S Pins  YS5r0n o9 206-453
BlG AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wk“}‘c’pﬂf’ Date Daytime Phone #

L

CR2E034 (9/01)



