FILED
2003 FOR PROFIT CORPORATION
umg%nmnsr}sm':gs REEOR# }I{IBR) Apr 16, 2003 8:00 am

DOCUMENT #  P00000003128 ecretary of State
1. Enlity Name 04-16-2003 90189 028 ***150.00
SECURITIES TRADING CORPORATION
Principal Place of Business Mailing Address
255 8. QRANGE AVE.. 6TH FLOOR P.O. BOX 151t
ORLANDO FL 32801 QRLANDO FL 32802

Suite, Apt. #, etc. Suite, Apt. #, etc. %EHE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3621642 Applied For

) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINO, LAURENCE 4 ESQ. Street Address (P.O. Box Number | N.tA tabl
255 . GRANGE AVE., 6TH FLOOR ree ress (P.O. Box Number Is Not Acceplable)
ORLANDQ 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 Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Y, - Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

' m

ﬂF""E Nowi! I:__EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State
10, * QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DP OJ Delate TITLE P B [ Adation
NAME ., PINO, LAURENCE J NAME pﬂ,\(g Ca.‘-t ~ ZNnce D— é v /C/Oo,v-
et oveess | 255 S. ORANGE AVE., 6TH FLOOR stheET RS |7 S5 S O ety
orv-st-¢ | ORLANDO FL 32801 CrTY-ST-2p &/"/d? ,_,ago ,C(;_, 3 2 éo /
TILE T O Delete e O change  Eemition
v QUINN, WANDA v Ea h/ Da vl & P~ foor
sraeer anosess | 265 S ORANGE AVE, 6TH FLOOR STREET ADDRESS Onaﬁ < ﬁ o< Y
arv-st-ze | ORLANDO FL 32801 CITY-gT-2IP 0 o da - C—. 2 2_,'5, .y
TMLE 8 [ Gelste TNLE [JChange [ Addition
NAME WILSON, PATRICIA T e e e e -
streeT anoaess | 266 S ORANGE AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-$T-2IP
TILE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
NLE 3 pelste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the mformanon supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoll ar supnlemental 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 corpeatBn of the receiver or FuSTETempowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, orwn an attachment with an address, wib all other like empowered

SIGNATURE: SCQUIRED Dagel Fa- [y ks (o) 2066513
SIGNATURE ANDWMIM FFICER OR DIRECTOR o .//Jﬂ/ Date aytirde Phona #

AV 9960010

CR2E034 (10/02)



