2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018462 FILED

1. Entity Name Apr 12, 2000 8:00 am

SECURITIES AND DERIVATIVES TRAINING CORPORATION ecretary of State
04-12-2000 90176 018 ***150.00
Principal Place ¢f Business Mailing Address
11574 MURRAY AVE. 11574 MURRAY AVE.
LARGO FI. 33778-2912 LARGO FL 33778-2912

IWANEARA

I

|

TF e 01 T Bncanar. | M

M

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPAC
City & Slale ) City & State 4. FEI Number Applied For
Largo, FL . drgo, FL. 5H-355804]
Zip Cou Zi Country o ‘ 8_75 Additi |
5 57 —7 7 Jéﬂ 3 %7 7 - S F} 5. Certificate of Status Dasired O ?ee Requirecl! tona
oo ____-6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| " Al TR TeR
{74
5?{?7?5%9%?%\:5 Street _Address {P.0. Box Number is Not Acceptable)
LARGO FL 33778-2912 595 ?7 PELICAN CT:
Cit InCode
' LBk Gs FL | ¥55%7

8. The above named entity submits this sigtemefit for the purposg.efthanging its registered office or registered agent, or both, in the State of Florida.

¢ 4.5 .00

SIGNATURE
Signature, typed or pan of reg Wd title 1t applicabla. (NOTE: Registered Agent signature requiréd when reinstating) DATE
[
9. This corporation is eligible%tisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
Tax ﬁling r_equiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Coitrﬁjulion. ° O fcisd-e%QONIlzzs,Be
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREﬁrORS IN 11
TITLE D [ pelete TLE 7 W Q/Change [ Acdition
NAME FORSTER, HUGD NAME
STREET A0DRESS | 11574 MURRAY AVE. STREET ADDRESS 8' é }7 é ?L 20@-4/ C/T )
Y-S 1 LARGO FL 337782912 CTY-ST-ZP ZAR fim R s 77 /
TITLE D 7 Delete TITLE ! -6( % , mange [ additien
NAME FORSTER, DENISE NAME _ T
STREET A00RESS | 11574 MURRAY AVE. srrooness | $687 FPELTX G4
CITY-§T-2IP _LARGO FL 33776-2912 - 7 C!TY-ST-ZIP) _AM@& _ F—’/l—/ -._3 3 7771 .
me  + T 3 Deiete B Rt - - [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TIRLE [ Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 7P ) GITY-ST-2IP

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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an atfaghment with an address, gith all cther I'\ke powered.

SIGNATURE;

Daytima Phone #O{O 3

b mibp SIGNING OFFICER OR DIRECTOR Date
A

R

CR2E034 (9/99)



