2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDEX TRADING SOLUTIONS, INC.

P02000061427

Principal Place of Business
3855 WEKIVA SPRINGS RD. STE 315
LONGWOOD FL 32779

Mailing Address
3855 WEKIVA SPRINGS RD. STE 315
LONGWOOD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90233 033 ***150.00

VE RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number ) Applied For
Ol-0171- _7) oV Not Applicabie
Zj| Ci t Zi C £ i
" ouniry P ountry 5. Certificate of Status Desired ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = e I 1 SR = = =
SHEARER’ CHARLES F Street Address (P.O. Box Number is Not Acceptable)
126 TINDALE CIR

LONGWOOD FL 32776

City

Zip Code

FL

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

the obhgatlons of reglslered agem

SIGNATURE

{NOTE: Registered Agent signaturé required when rainstating) DATE

Signature, typed of printeg name of registered agent and title if appicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11

TITLE D R 7 Delete TILE O Change ] Addition
NAME SHEARER, CHARLES f NAME

sTreeT ADoREss |PQ BOX 915200 STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32791 CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE T - e - - ==~[T] pepte—~ —~ WLE= - - f~ - o e I change (] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filingsdoes not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
Bocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
beute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'7 JAN(’)S’ Yol i ,16/4.25'

indicated on this report or supplemental report is true
of the corporaticn or the receiver or trustee empoweytd 8
changed, or cn an attachment with an

SIGNATURE:

dress

, with 2 Iikeempowered.
A FRARED

i OFFICER OR DIRECTOR

Data Day{uma Phuna #

rv g

:

nv

CR2E034 {10/02)



