FILED <
2003 FOR PROFIT CORPORATION i
C
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am
DOCUMENT # P99000018462 TN Secretary of State
1. Entity Name 03-06-2003 90110 010 ***150.00
SECURITIES AND DERIVATIVES TRAINING CORPORATION
Principai Place of Business Mailing Address
8687 PELICAN CT. 8687 PELICAN CT,
LARGO FL 33777 LARGO FL 33777
27 PeuieaN 0T
Suite, Apt. #, ete. Suite, Apt. #, sfc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FE! Number 35580 | Applied For
SET"I INO {-—E F L, 59— 1 Not Applicable
52 l%)’7'7"7 [j cgtrv ap Country 5. Cerlificate of Status Desired 0O r?:;';] esqu; iiarea(;[m"ai |
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORSTER’ HUGO Street Address (P.O. Box Number is Not Acceptable)
8687 PELICAN CT.
LARGO FL 33777
City FL Zip Code
8. The abo¥g named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f registered agent.
SIGNATU s E k-D ENISE FO! bT—EQ‘J VP f’)/% (o3
ped or printed ?Jne of ragislarij agent and 1itle it applicable. {NOTE: Registered Agent signalure required when ra‘lns'lmmg) ] DATE/
FILE NOWIH FE .00 , - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mals2 Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 . O Delete TILE [ Charge [ Addition _%
NAME FORSTER, HUGD NAME g
STReET A0DRESS | §687 PELICAN CT. STREET ADDAESS 3
CITY-ST-21P LARGO FL 33777 . CITY-ST-ZIP ' ]
TITLE D 1 pelete TITLE [ Change [ Addition %
NAMIE FORSTER, DENISE NAME
stReeT ADCRESS | 8687 PELICAN CT. STREET ADDRESS
CITY-ST-ZIP {ARGO FL 33777 CiTY-§T-2IP
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TILE [ pefete TILE [ change [ Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supptemental report is true and accurate and that my signature shalf
of the corporation or the regelver or trustee empowered to execute this report as required by C
L Il other like empowered.

changed, or on an attachmary with an address,

SIGNATURE: /=

>
EQUIRED DeNise FoRSTTR-

have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5,/ 3/03 (799)3%06

&Fﬁﬂmﬂnn TYPED

F SIGNING OFFICER OR DIRECTOR

Dats ’ Daytime Fhone #




