2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760112 FILED
1. Entity Name A l' 03, 2000 8:00 am
CHARLOTTE TRADE CENTER ASSOCIATION, INC. ecretary of State
04-03-2000 90132 042 ****g]1 .25
Principal Place ¢f Business Mailing Address
1225 TAMIAMI TRAIL 1225 TAMIAMI TRAIL
UNlT A_1.ilIIih‘l.!.'li.'l’ﬂilﬁ'iiiil.ttl’*i UN'lT A_l
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-3812
us us
s e v UGB
Suite, Apt. #, slc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
HA-RYLTI3LTA
City & State City & State 4, FEI Number Applied For
—50=2327572 Not Applicable
Zip Country Zip Couriry 5. Certificate glgtgtlx;-bggfl;;d - d ?375 }_\dditional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent C
Name
EPPERLY EDWARD Street Address {F.0. Box Number is Not Acceptable)
1225 TAMIAMI TR B11
PT CHARLOTTE FL 33953 . :
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 state of Florida.

SIGNATURE
Signature, typed or pantad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. 1 Added 1o Fees Department of State
4 - ,.’ -
10. .. = -~ QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD O Delete TLE [ Change [ Addition
NAME HANSEN, ED NAME
STREET ADDRESS | 1225 TAMIAMI TRAIL, A-1 STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CITY-ST-2IP
TITLE VP [ Delete TITLE 5 Change [ Addition
NAME EVENSEN, LAURA RAME
STREET ADDRESS | 20280 RUTHERFORD AVE. STREET ADERESS
CITY-§T-ZIP PT CHARLOTTE FL . - T CTY-sT-2IP = ~
TMLE ST O nelete TITLE O Change [ Addition
NAME CARLSON, JAY NAME
STREET ADDRESS | 1225 TAMIAMI TRAIL, A-10 STREET ADDRESS
CITY-§7-2IP PT CHARLOTTE FL CITY-ST-2IP
TITLE D [ belete TIMLE [Jchange [ Addition
NAME EPPERLY, ED KAE
STREET ADDRESS | 1225 TAMIAMI TRAIL B-11 STREET ADDRESS
CIry-sT-2IP PORT CHARLOTTE = CITY-ST-2IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celete TILE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY-51-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemagtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SESA S5 ECSIRED shsle  (r)rr-a599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR ¢ A )} An/real AP ot Dae “Baytme Phane #

CR2E037 (9/99)



