2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000103946

DIRECT ACCESS TRADING ACADEMY, INC

Principat Place of Business

2410 TANGLEWOQD ORIVE
SARASOTA FL 34239

Mailing Address

2410 TANGLEWOOD DRIVE
SARASOTA FL 34238

2. Principal Place of Business
% G vrma,

3. Mailing Address
[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

05-20-2002 90016 027 ***150.00

MACUNTMAR R

DG NOT WRITE IN THIS SPACE

City & State

City & State

4

4. FElI Number

W
[ Applied For

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

o

$8.75 additionat
Feq Required

4 7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

May 20, 2002 8:00 am

JENNINGS, BURR B
2410 TANGLEWOOD DRIVE
SARASOTA FL 34239

=MNames- 1={=1A—
R

Street Address?P.O. Box Number is Not Acceptable)

City

FL

Zip Code

?\)«-ﬂ-— JQJ;\MN\S 7M)¢ﬂb—

subm\ts this statement for the purpose of changing its registered office or registered agenrr both, in the State of Florida.

b{/(g/ 02

Si@.!_xTUHE

Sianaimb, typed t printed nanﬁ of registered agent and title if applicable.

(NOTE: HEQISTBI)d Ag!n( signature reguired when reinstating)

DATE

{See criteria on back)

9. This corporation is ehgxb\e 10 sallsfy its Intangible
Tax filing requirement and elects to do so.

i

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

—- +={-_10:-Election.Campaign Financing —— - $5.00-May Be
Trust Fund Contribution,

Added to Fees

1. e N i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11

TITLE H‘QS i éh.v\" [ Detete TME [ cChange [ Addition

RAME ’Eo 0 _) on NAME

STREET ADDRESS ('t LO Gé_, oo(l B i STREET ADDRESS

OTY-51-2P Vt&( 34239 OITY-§T-2F

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE M change [ Addition
= NAME —— ey e e e S e === — 1 LT IS Em o T NS S L e - R SR —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O Delete TTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTY-ST-7P CITY-ST-2IP

TITLE O petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE O belete TITLE [J Change  [J Addition

NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

indicated on this report or supplg
of the corporation or the receivg

13. | hereby certify that the information

all other like empowered.

pried with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
porl 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
empowqed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

liglor  gqi-3o8- odog’

| Date |

Daytima Phene #

;

CR2E034 (9/01)

i




