2001\UNIFORM BUSINESS REPOR‘%'/‘(UBR)

N R

D UMEM‘JE

1. Entity Name

NEXTRADE FUTURES EXCHANGE, INC.

P0O0000075202

Principal Pace of Business Mailing Address
1100 CLEVELAND ST. SUITE 1000 100 CLEVELAND ST. SUITE 1000
CLEARWATER FL 33755 CLEARWATER AL 33755

2. Principal Place of Business

301 South Missovri Ave

3. Mailing Address

Suite, A1 #, aic.

Suite, Apt. #, etc.

-90162-005-$550.00-3550.00

IIII!IIIJIHIII\lIIHlIIIIV||||l|||||||||| IR

DO NOT WRITE IN THIS SPACE

_ CLEARWATERFL 33785

City 3 State City & Stale 4, FE! Number Applied For
Clearwader  FL Not Applicable

Zip Country Zp Country . . $8.75 Anditional
33756 s 5. Certificats of Status Desired O Fae Rouulred

6&._Name and Addresa of Current Reg!stered Agent 7. Nama and Add of New Reglstered Agent
Name Ma k E YZ— 3 e
MERK r ' 9
OW, JEFFREY § — . - Street Addrass {P.O. Box Numnber is Not Acceptabia)
1100 CLEVELAND ST, SUITE 1000 :

301 Sovth Miscpuri e

I",

o Qlearwater

FL | 2°%8%5.

is statement for the purpose of changing s registered office or regisierad agent, or both, in the Siate of Florida.

sigNaTURE

Mack €. Jeage_ q|l\lol
swwnx?q\umammﬁmr.dqumu-dmtwwo (NCTE: Ragistarsd Agent signaturg raquired when [#Ineiaing) DATE
8. This corporation is eligible to satisty ita Intangible FILE NOWI!! FEE IS §550.00 I -
Tax fiing requirament and alects fo do 50, After September 12, 2001 Foo will be §75000 | ' Floclen Cameaion Fnancing fg,g?o“;:!;f“

(See critaria on back) Make Chack Payable to Department of State

[TR OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e Mork E. Yesse - £ § O Delese e (3 Crange [ Adaition

HAE . . NAME

swemaooees || 07 Sovds Missours Ave, STREET ACORESS

CAY-57-2p Clearwater Fi& 3395¢ ary-si-2p

Tne Joha M. Schaible - VP O peiete TnEe [ change [ Acdition

HEME . . NAME

SIKEET ADDRESS 30! South Missewrs Ave. e oS

CITY-5T-20F C’CO“W‘&(‘ Fi- i3 756 CITY-ST- 2P

TE O betas TLE Octange [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-3P CITY-5T-2F

TTLE [ cetete e (T Changn [ Addition

NAME MAME

STREET ADDRESS STREET ACORESS

CITY-ST-2P CITY-ST. 2P

e 1 Deteta Tne [Jchange [ Addition

NAME [P | P 17T -, J . - W \‘{ — —
|- smesTApORESS | . - — - —_ ~{-smeev aooness [ - — ALY e o

CTY-5T-2P CIvY-ST-2P

e C besete e a O Crange () Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- 5527 CITY-ST-2P

13. | nereby cenily that the information supplied with this filin 3
Indicatad on this report or supplgrmental report is true an
of the corporation or the rece;
changed, or on an attachme,

SIGNATURE: <2 HURS

does nol quatify for the axemption atatad in Section 1198.07

accurala and that my signature shall have the sama isgal o
D¢ trusiea ampowered to executs this repon as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

an addresyy with all other fke evnpowerad,

REQUIH Az €. %qqf Jegy

#{)(n) Florida Statutes. I lurther centify that 1be information
ect as if made under oath; thati am an officer or directar

121692 Mfr

s

sml\mmomu PANTA( NARE OF SIGHING O#FICER OR DIRECTO]

Dyt Freons &

CR2E034 (5/01)

./




