2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLIED TRADE CORPORATION

278562

Frincigal Place of Business

P O BOX 891 P O BOX 891
FORT MEADE FL 33841 FORT MEADE L 33841
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Lo

Suite, Apt. #, etc.

S e | s T e TR e |

—— -

FILED
May 28, 2002 8:00 am
Secretary of State .

05-28-2002 91649 032 ***150.00

l|||||I!lI!!IIII!IIIIIIﬁf!I\!IIHIJIIIIIMIIIIIHIIII\IVIIII||HIIIP

DO NOT WRITE IN THIS SPACE
. ,:'l . ~ N - -

) L =

City & State City & State 4. FEI Number 053 \ Applied For
59-1 74\6 Not Applicable
Zlp Country Zip Country 5. Certfficate of Status Desired \ O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistéred Agent
Name :

N A i
PRESCOTT, NELSON Street Address (P.Q. Box Number is Not Acceptable)
18 N PERRY AVE
FORT MEADE FL 33841

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signatura, typed or printed nams of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
~ Tax filing requirement and elects to da so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

: $5.°b May Be

10. Election Campaign Financing

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees / '
1. OFFICERS AND DIRECTORS 1z. ADDITIONS /CHANGES 70 GFFICERS AND DIRECTORS IN 41 ,{j
THE PDS )Mneme me | [ Change DAdditiurI,E 5
HAME PRESCOTT, MURRELL C Neme ! ‘ < | &
streeT aaess | 2575 SENECA DR. WEST STREET ADDRESS . §
orv-st-ze | AVON PARK FL CTY-ST-2P o : / o
TITLE PT O Delete me | A ,X[ Change [ Addition 5
NAME PRESCOTT, NELSON A e ! \, /
sreet aookess | 18.N.PERRY-AVE e o - . oo o e avoness. e e .
oITY-ST-21P FORT MEADE FL 33841 ~ CITY-ST-2IP o n )
TiTLE VP [ Daleta TITLE ! ‘/I [y {@' Change [ Addition
NAME INTERVAL, PENNY NAME N
streer anoress + 292 MORNING CREEK CIR STREET ADDRESS
erv-s-zp | ORLANDO FL 32808 e ’ o
TILE CcP O Delete me V 11/ ‘N Change [ Addition,
NAME PRESCOTT, PATRICIA NAME . =5
smeer anoress | 4165 PLAYER CIR, #528 STREET ADIDRESS — e
crv-st-ze | ORLANDO FL 32808 CITY-ST-:IIF' R .
e S O Delete TE Sl ﬁcnange_ ] Addition
NAME BROWN, MIKE NAME ' N
streeT apeaess | 1580 POINSETTIA DR STREET ADDRESS
arv-sr-z> | AVON PARK FL 33825 oITy-STS2IP
TITLE [ pelete TITLE . [cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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 thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, -Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all other like eprpowered. .
i A oS Lo T s o (3 781-2727

SIGNATURE: : ' L S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




