2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013746

1. Entity Nama

TRADING ASSISTANCE, INC.

L]

Principal-Place of Business

1 SAN JOSE PLACE
| #17
JACKSONVILLE FL 32257

Maiiing Address

1 SAN JOSE PLACE
#7
JACKSONVILLE FL 322576049

2 Prmc ce of Busmess
WBEACKE Bive

Sune, Apt #, elc.

2] ol Lok

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90084 010 ***150.00

I

DO NOT WRITE IN THIS SPACE

NI

IR vI(E, T

B/ AL

4. FEI Number

59-3156311

Appiied For

Not Applicable

2oz b | TWsA—

?2228 C(ntryrﬁ\

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEANEY, GEORGEF . _
év‘-//f?
JACKSONVILLE FLM A

Name

Besc# [

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

City

FL

Zip Code

8. The above named entj

SIGNATURE *

submits this statement for the purpose of changing its registered office or registeraed agent, or

both, inthe State of Florida.

éé¢¢%}f¢

L7bo

%KEJE 7;,

istered Agent s@—nam?e_mm‘md when rainstating}

Signature, typed or prinytﬂ registered agenl and title f applicabla.
9. This corparation is eligible 18 satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE {ioeft! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D O Delete TITLE O change (3 Addition | &
NAME HEANEY, GEORGE F NAME @
streeT ApoRess | 2741 CLAIRE LANE STREET ADDRESS §
CITY-§T-21P JACKSONVILLE FL 32223 CITY-5T-7IP w
TiTLE [ pelete TLE [CJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O ogisle | Time’” - Tl change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TRLE [ Change [ Acdition
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-ZIP 1 CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officgr or director

of the corporatlon or the re iver or rustee empowerad ta exgpute this report as required by Chapter 607, Flerida Statutes; and that my name appe in W@Bgﬁ 12 if

e empowered.
.

Gemse- /zé/ﬂfﬁfy G0

I3

Date

Daytime Phona #

/



