2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000096920 Mar 20, 2000 8:00 am

1. Entity Name
DIRECT TRADING, INC. Secretary of State

(03-20-2000 90120 001 ***150.00

Mailing Address~”

§117 CA O DRIVE #1
NAPLES"FL 341330279

LUbgusay

e NV LI AN AR AR

Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

00
City & Sl@

> City & St : 4. FEI Number Applied For
W SPT:'héS ,% _\_@-X)m o __?Wloﬂ‘i‘f Fb 533543361 o Aoplodts
Zi untr Z ntry * . : .7 iti
’-%SLBS- it :g]}q’ IZS Glrery 5. Certificate of Status Desired O E‘g HSQSE:A“"””

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - —_—im T e -——-—-:_*.:'—H.—_w—' —"‘a;:_‘_-,_:hz—-]_\_iiame C - - .- -
AMBURN, JAMES W —-p
5147-CASTELLS-DRIVE#1 Se9p65° R R Wt Blvol
NAPLES P2 Sl 260 | |
Conla Spr/nss FL | 8135

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cMoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if apnlllcabla. {NOTE: Rogisterad Agent signalure required when reinstating) DATE
n
. " . P . . . M "l
9. ihls{rjorporaﬂ{_}rn is elgilj l? s?t\ffyc:ls Intangible FT:.;E NOV;... FFEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
axiling requirernent and elects 16 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 7 Addedto Fees
(See criteria on back) O Make Check Payable to Departmant of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE (?WTE? N LY Change [ Addition
NAME WIESE, DIRK NAVE WIESE, 'EKU T el Ste
sTreeT anoress | STHF-CASTELLO DRIVE STREET ADDRESS o, Sﬁﬂ s eiils 3 Uoy — L8580
omv-sze | NAPLES-FE34103- arvsie | Ropda Sfies T 3¢3S”
TITLE O pe'ete TIFLE ] v / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Delete TITLE [Jchangs [ Addition
NAME ) ’ 1 - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP
TILE [ balste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-81-ZiP
TITLE [ Delute TITLE 7] Change ] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
L oomy-sT-2p CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental 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 direclar
of the corporation or the feceiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, witn ail other fike empowered.
T Y E A fn- .
AN REINEE l- - U~

SIGNATURE: _

SIGHAT AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

|

ARArAnd e




