2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061460 Jan 28, 2000 8:00 am
. Enlity Name S
ecretary of State
TELETRADER.NET, INC.
01-28-2000 90134 028 ***150.00
Principal Place of Business Mailing Address
18099 15T ST. EAST 18099 18T ST. EAST
$T. PETERSBURG FL 33708 ST. PETERSBURG FL 33708-1002 L
= P s A AV R WO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E 57 ‘3 5 Y‘f é0_3 Mot Applicable
zp Country Zip Country 5. Certificate of Staius Desired O ?eaelgg,]tﬁ:ﬁ“onal

t Reglstered Agent 7. Name and Address of New Registerad Agent

6. Name and Address of Curren

- - . am——— - - Name-— «+= == . . = . e e e e ml w - -

MCARTHUR, JM Street Address (PO, Box Number is Not Acceptable)
18099 15T ST. EAST

ST. PETERSBURG FL 33708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agert signajure required when remstating) DATE
i lon is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 2o
Tax filing raquirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Tbuti i
P v’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 1 Delate TILE O change ] Addition
A MCARTHUR, JAMES NAME
STREETADDRESS | 18009 18T ST. EAST STREET ADDRESS
om-st-2p | ST PETERSBURG FL 33708 ury-Sr-2¢
TITLE D O pelete TITLE [ Change [ Addition
NAME GAL, KATI NAME
STREETADDRESS | 180Q0 1ST ST. EAST STREET ADDRESS
om-si2> | ST PETERSBURG FL 33708 omv-51-2p
TILE T Delete TITLE O Change ] Addition
NaME A ettt s i ©0 == o R NAME-- R R C e - [ e . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O sl TOLE O Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
1ITLE T Delste TITLE {3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CTY-ST-2P CITY-ST-IF
TITLE O Delete TITLE Ol change [ Addtticn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on ihis report or supple
of the corporation of the receiv
changed, or on an atiachmentwith an ad

SIGNATURE:

ss, with &ll other like empowered.

with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repprt 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
trustee gmpowered 1o exacute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R G DR~ A PRIr i
L Q. e e P /I/J-o’/aocz.z 12 3G -4.257)

%NATUMD TYPED OR PRINTED N}ﬂs OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
4

CR2E034 (9/99)



