FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO0000004100 Secretary of State

1. Entity Name 02-10-2003 90238 015 ***150.00
SECURITIES TRADING ANALYSIS & RESEARCH. INC.

Principal Piace of Business Mailing Address
2725 WESTCHESTER DRIVE NORTH 2725 WESTCHESTER DRIVE NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761

W A

[0 CHECK HERE IF MAKING CHANGES

gggrq?al Place ot%fmzleses? ” 3. Ma;igc Addressu 6 'q M

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

& State City & State 4. FE| Number Applied For
é{ eaywater, FL Clear water, FL 59-3616873 ot Appioabie

ntry n $8.75 Additional

3%’76, (c.ﬁuln;;%d'ab 2%%", G ) i nenas 5. Certificate of Stalus Desired Fee Roquired

6" Name and Address of Current Registered Agent~~———"**—=———[—==~-"" “"7~Name'and-Address of New Registered Agent™ =~~~

Name
LYMAN, JOHN L Streel Address (P.O. Box Number Is Not Acceptable)
2725 WESTCHESTER DRIVE NORTH
CLEARWATER FL 33761

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tilla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 o N . :
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ Change  [J Addition
NAME LYMAN, JOHN L NAME
sTreeT anceess | 2725 WESTCHESTER DRIVE NORTH STREET ADDRESS
orv-si-e | CLEARWATER FL 33761 CITY-ST-2P
THLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE e IR T TR e e LT T T | e s s i e o e e o =[] Change - - - [ Addition™ |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P ) ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE 7] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-$7-2IP (\ o CITY-§T-2IP

12. | hereby certify that the \Imc? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the irformation
indicated on this repbrt or s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the r red to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED 2-602  I2ANTENGAD

N ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ —

CRZE024 (10/02)



