2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000004100 Apr 18, 2001 8:00 am

1. Entity Name

SECURITIES TRADING ANALYSIS & RESEARCH. INC. ecretary of State

04-18-2001 90010 032 ***150.00

-
‘ Principal Place of Business Mailing Address
2725 WESTCHESTER DRIVE NORTH 2725 WESTCHESTER DRIVE NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761 ~

- W T

2. Principal Place of Business ' 3. Mailing Address “Imm m Ilm m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applisd For
gq_ Ul \ «Kg 7 i) Not Applicable
Zi Countr Zi Countr i
P v P Y 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
LYMAN, JOHN L Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2725 WESTCHESTER DRIVE NORTH o
CLEARWATER FL 33761
City FL Zip Code
8. The aba o purpose of changing its registerad office or registered agent, or Bolh, in the State of Florida.
/" i \ :
SIGNATURE __ &= i Lo VAR A 3 ese | [ Dvea r:\tf-” e~y
Syrau.re, typed or printed name of registered agenfﬂ title if applicable. [NOTE: Registered Agen’ sigaature &ma\cd whin reinstating) DATE
7 5
i ion is eligi isfvi ; 13l
9, This corporation is eligible to satisfy I.[S Intangible FILE NOW!f! FEE ES $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $§550.00 Trusl Fung Contribution [ Added to Fees
(See criteria on back) ﬂ_ Make Check Payable ic Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ oelete TITEE [ Crange [ Addilion | S
NAME LYMAN, JOHN L NAME =
stReeT aooRess | 2725 WESTCHESTER DRIVE NORTH STREET ADDRESS 3
CITy-ST-2IF CLEARWATER FL 33761 CiTY-ST-2IP a
o
TILE - ™ Delete TITLE [ Crange [ Addition g
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-7ip
TITLE 3 Detete THLE ] Change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2IF CITY-ST-2IP
TITLE [T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CliY-ST-2IP
L [T Delete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the re teg.ompowarad b axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 5, v othdr like empowered. "
dovon L L\-{ Ay
SIGNATURE: iWiv - b\bec‘;f‘r(wﬂhr 2 -20-0t {727Y9596-15477
SIGy ARD TYPED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cats Daylime Phane #
4




