2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 760112
CHARLOTTE TRADE CENTER ASSOCIATION, INC.

Principal Place of Business

1225 TAMIAMI TRAIL

UNIT A

PORT CHARLOTTE FL 33953
us

Mailing Address

1225 TAMIAMI TRAIL

UNIT A-

PORT CHARLOTTE FL 33953
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90104 011 ****61.25

[T MIEIA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2473472 Not Applicable
Zi Zi Count iti
P Country P uniry 5. Certificate of Status Desired | $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —| -
R s I N T T T T

EPPEHLY' EDWARD Street Address (P.O. Box Number is Not Acceptabla}
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
f L 8. Election Campaign Financing $5.00 ma Make Check:Pavable to -~
. Jn - . y Be ! _Y_‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees _De_,Partl'?!ent?Of State ;s

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OIFFICEHS AND DIRECTORS IN 1d

10. 11.
TILE D [ Delste TITLE [OChange  [] Acdition g
HAME HANSEN, ED NAME &
street aooress | 1225 TAMIAMI TRAIL, A-1 STREET ADDRESS 5
ory-st-2¢ . | PT CHARLOTTE FL CITY-5T-21F gqo.n
TITLE VPO O pelete TITLE [ Change [ Addition 5
NAME VALENTI, VINCENT NAME
staeet anoress | 1225 TAMIAMI TRAIL A-2 STREET ADDRESS
cre-st-ze | PORT CHARLOTTE FL 33953 CITY-ST-7IP
I - O s S I . - ~e—=-~{] Changa~ ~[]-Addition-|-—
NAME WHALEY, KiPP NAME
streeT aponess | 1225 TAMIAMI TRAIL B-20 STREET ADORESS
CITY-ST-21P PORT CHARLOTTE FL 33953 CITY-ST-ZiP
TTLE v O Delete TITLE [JChange [ Addition
NAME MYERS, TERRY NAME
staees acoress | 1225 TAMIAMI TRAIL A-5 STAEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-2IP
TILE : [ Delete TILE [ change [ Addition
MAME NAME .
STREET ADORESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cy-51-21P

SIGNATURE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the infarmation
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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

FEY LTI

;!’ u;&—;:‘éf-lu’ﬂug [E[Ij

Jike

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(94 )44 9849

Date Daytimg Phone #

— T il

. )



