_:‘}2001 UNIFORM BUSINESS REPORT (UBR)

?'DOCUMENT # P92000013746

1. Entity Name

TRADING ASSISTANCE, INC.

Principal Place of Business

6410 BEACH BLVD
JACKSONVILLE FL 32216

Mailing Address

2741 CLAIRE LANE
JACKSONVILLE FL 32223
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May 03, 2001 8:00 am
Secretary of State

05-03-2001 90062 002 ***150.00
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4. FEI Number

59-3156311

Applied For

Not Applicable
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5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

+6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HEANEY, GEORGE F
6410 BEACH BLVD
JACKSONVILLE FL 32-2216
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8. The abave named entj

IF a4

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. /

Signature, typed or printad nayreglslared agent and Wie if applicable

(ngisterad Agent signature raquired when reinstating)

[ 4
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D 1 Delete TILE [ Change  [] Addition
MAME HEANEY, GEORGE F NAME
sveer aopaess | 2741 CLAIRE LANE STREET ADURESS
orv-sr-ze | JACKSONVILLE FL 32223 CITY-ST-2IP
e [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7IP
TLE . _ [ Detete TITLE ) : - - [J.Chenge [ Addition
S | . ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TiLE [ Gelete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-ZiP
TITLE (I pelete TITLE "] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-27P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corperation or the recejver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block

changed, or on an attach

SIGNATURE:
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