w4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=SS, with 31! other llke empowered.

Laiciene S yﬂé /(Jzéo’ffffc?/ﬁb Yoz 20¢ -45E3

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOH Dals Deytime Phone ¥

of the corporation or the 1
changed, or on an g

SIGNATUG

- ] | |
SOCUMENT P01000078725 = Apr 18, 2002 8:00 am
v ecretary of State .
WIZETRADE INSTITUTE, INC. 04-18-2002 90476 047 ***150.00
Principal Place of Business Mailing Address
255 § QRANGE AVE. SIXTH FLOOR 255 S ORANGE AVE. SIXTH FLOOR
CRLANDO FL 32801 ORLANDO FL 32801

o Pax /S
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number $Appiied For
?/ a 77 ééa /L’L MNot Applicable
Zip Country Coun 5 ; $8.75 additional
3 }S?O h ﬁ 5. Cenlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s T e R —— . Name ]
P'No' LAURENCE J ESGUIRE Street Address (P.O. Box Mumber is Mot Acceplable) - ’
255 S ORANGE AVE, SIXTH 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, typed or printed name of ragistered agent and titte it applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 10 Elriglcéz,%agg;ﬁgugsi nend O fdsci.eocﬂonéae);SB °
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TILE O/ /U : - - . " hAChange (7 Addition §
e PINO, LAURENCE J NAME &
stReeT aporess | 255 § ORANGE AVE, SIXTH FLOOR STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2P w
‘_' o
TILE [ paiste TITLE @ P 6{ [ Change  E3-4ddilion | O
NAME HAME winn  boonda éﬂ/: .
Jr . o d~
STREET ACDRESS STREET ADORESS ;S_ < SZ Sra A /
OITY-ST-2IP orv-stze | /5 /.. 'z ,7&{0 L _?;cf?d/
TITLE [ Detete TITLE / O Change  (ZFAdtition
THAME 7 f e e - . . o NAME b.?l /'Séh p /’C"h’ gz,,a/ D
STREET ADDRESS T T swmemamiess | 2 L S O)'-é? A a7y
CITY-ST-2IP CITY-ST-2P @ A~/ n _44, = gnyj
TITLE O petete TITE [ change  [dition
NAME NAME P,u e S an e,,’l' HOY"V a:l-{.d L
STHREET ADDRESS STREET ADDRESS PR 5 O fal« ¥ é /_/66 :
CITY-§T-2P _ CITY-§T-2P 0 Jm ZM d/ 3 ?/(Pd ]
TITLE . -7 . [ Deiete TITLE [ Change  [Ld-duition
NAME . . NAME —ﬂﬁompso 6)"2 :”3clf¢/€_
STREET ADDRESS STREETADDRESS | e /O 6(6/ S om
CTY-ST-2P CITY-ST-2P A 6//5 25 7-X »S500/
TLE O Detete THLE {9 [ Change  [-4ndition
NAME NAME Cow /""h ~ T 7’» rs A
STREET ADCRESS sweersoness | 50 ] O oA Y 2 7'S 6 C Ve fe
CITY-ST-2IP CITY-ST-ZIP 6(4! <dm 7"/ wel-Wi
13. | hereby certify that the lnformauon supplled with this filing does not cuek-ToT e exemption stated in Section 119.07(3)(), Fidfida Statutes. | further cemfy that the infermaticn
indicated on this report Ssyppl eantt s true and.-eectlate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director




