2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DO(y)LﬁM ENT# P01000103946

DIRECT ACCESS TRADING ACADEMY, INC

Secretary of State

03-24-2003 90182 015 ***150.00

THE SF

Mailing Address
2410 TANGLEWOOD CRIVE
SARASOTA FL 34239

Principal Place of Business
2410 TANGLEWOOD DRIVE
SARASOTA FL 34239

3. Mailing Address

2. Principal Place of Business
210 T nglomond Drdoe —

R

JENNINGS, BURR B
2410 TANGLEWOOD DRIVE
SARASOTA FL 34239

_\

- ; >
Suite, Apt. #.etc./ - Sult, Apt. #. etc, ”‘M C T MAKING CHANGES
City & State ﬂ/]’M’/ City & Stale 4. FEI Number APPLIED FOR Applied For
Not Applicabie
Zi Count Zi Count iti
® euntry P ouatry §. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agsnt —— - T wm——— --7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits
the obligations of regigter .

statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

I'am familiar with, and accept

3/ I3 /63

SIGNATURE \&M
Signature, typsd Nt name of

istered e\enl and title if applicable.

(NOTE: Registered Agent signaiure raquired when rainstating)

Vpate

T _FILE NOW!I! FEE IS $130.00 ©
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added 1o Fees

} Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
THLE P O velete TLE d— Mnge ] Addition __g_
N JENNINGS, BUTT NAVE Jennin Sorr— g
STREET ADCRESS | 2410 TANGLEWOOD DRIVE STREET ADDRESS | = 3
CITY-ST-21P SARASOTA FL 34239 GITY-5T-2IP - '-3
THLE [T pelete TITLE [ Change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE . (O Change  [J Addition
NAME NAME ) Cm T -
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
TLE [ petete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TILE O petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-2IP
12. ) hereby certify that the infermation supklied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemegialyeport 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
of the corporation or the receiyé Stqe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme m diires; wi{h all other like empowered.

SN DRE REQUIRE

D Blislo

SIGNATURE:

|

SIWNDWPEE\OR PRII\TBD NAME OF SIGNING GFFICER OR DIREGTGR

Dale Daviime Phana &



