Y =
i
FILED ‘
___2002 UNIFORM BUSINESS REPORT (UBR]) f
SOCUMENT# _ FO0000003199 Apr 30, 2002 8:00 am
ey e ecretary of State
ETRAUMA.COM CORP. 04-30-2002 90024 012 ***150.00
Principal Place of Busingss Mailing Address
1425 EAST NEWPORT CENTER ORIVE 1425 EAST NEWPORT CENTER DRWVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address “““" |”| |IHl |||“I|“| "NI ||m||mm" "m 'm”ml m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—1017 159 Not Applicable
2 Country ap Country 5. Certificate of Status Desired | $8.75 A.dd"ic’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T R, - .- o= ————— e e = T o NBME. T ey - TR T et aeemm e - -~ =
o SRR © Hodlgeman , Jon D
! Street Address (P Box Number is Not Acceptable}
1425 EAST NEWPORT CENTER DRIVE Hal§ NﬁmPowb e e -b C
DEERFIELD BEACH FL 33442
' cl Zip Code
/ ‘Deerdield Beach FL | 33499
8. The above ngaied enlty submits thi tatemefwnging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR e (—II Isloa
?‘,igﬁ&urs, typedjor printed n;fne of regkterad agen and title if applicable. (NOTE: Registerad Agenl signature raquirsd when reinstaling) DATE
. R o ) i . . L
9 ¥hrs corporation is eligible 1o sa!lsfy |§£ Intangibtte FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requiremenf and electstertio so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.{See criteria on back | Make Check Payable to Department of State
11. ¢ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 "
TE ¢ vD ’Xpeiele TITLE O change [ Addition | &
e ¥ ROY, STEPHEN C NAME =)
sthcer soomess | 1425 EAST NEWPORT CENTER DRIVE STREET ADDRESS §
OITY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP o
TITLE CEQ ﬁjelete TITLE [ change [ Addition ?_:)
NAME ROY, STEPHEN C _ NAME
STREET ADDRESS 1425 EAST NEWPORT CENTER DRIVE STREET ADCRESS
Y- 51-2iF DEERFIELD BEACH FL 33442 CATY-ST-ZiP
TILE PSTD : O3 oelete TITLE PSTHD / ceQl ) Crange [ Addiion
e | HODGEMAN,JOMND we _ [edgeweam Shan B o .
sTreer anoress | 1425 EAST NEWPORT CENTER DRIVE™  ~ STREET ADDRESS. {3 € - vayrﬁ Cexdenr By
arv-st2e | DEERFIELD BEACH FL 33442 avsze DeerSedd Beach, FL 33443
TITLE [ pelete TITLE ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRLE O Detete TIMLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
TLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L, CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s menlal report is true and accysefe and that my signature shall have the same legal effect as if made under galh; that | am an officer cr director
of the corporation ar the regleiveNor trustee empowered to & & this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrfent wih an gddress, with all g
AN « : / | L4
SIGNATURE:X SIGN AT 4 VA AESS Hlisl0d 9544931-56:2>
- \ SIGH&TURE] Mvpeu“ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




