e 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

- .
DOCUMENT #  F0O1000004989 ecretary of State
1. Entity Name :
02-25-2002 90098 006 ***150.00
TRADE MARKETING, INC. ‘
Principal Place of Business Mailing Address d
4819 CORONADO PRWY 4818 CORONADD PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S R R
Sulte, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
& 5'5//41?2/ q Not Applicable
Zi Country 2i Cou . . . on:
S = P P fu [ ? R ntriﬁ; L .’L:;Cm»ﬁcate of St_*atus DJlerBd _ q __I?eae;esq:;?:c:u 2l
6. Namo and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
‘ - > Nama - ———e e e e

PRESIDENTIAL SERVICES, INC.

Street Addrass (P.O. Box Number Is Not Acceptable)

1217 CAPE CORAL PKWY
CAPE CORAL FL 33804
City FL I 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
DATE

Signature, typed of prntad name of rogistored agent and hitls if applicable, {NOTE: Reginiersd Agari signahas réquired when rainslating)

FILE NOWiit FEE IS $150.00

8. This corporation is ellgible to satisly its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fes will be $550.00

10. Electlon Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{Sea criteria on back} Make Check Payabla ic Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PSTD O peete TMLE [JChange [ Addition
NAME WHITNEY, INGRID NAME
streET ADDRESS | 4818 CORONADO PKWY STREET ADDRESS
- OITY-ST-2P CAPE CORAL FL Civ-ST-2p
" e [T Deleta E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P EITY-ST-2P
eTME e | cme, e, [P 0 1 SR | T |( S P e [change [ Agdition
HAME: i b - - — M ONAME=. _. . .. T T I I T e e e
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
THE O etete TME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST-ZP
e O oeete e Jchangs ] Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
cy-st-ap CITY-ST-ZIP
e O pekete Tme [lcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-51-2P

13. | hereby cerlify that the information supplied with this filiny
indicated on this repon or supplemental report is rue an
of the corporation or the receiver db/Ed to ¢xec

tdoes not qualify tor tha axamption stated in Section 1 19.0?’3){0. Florida Statutes, | further centify that the information
qccurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2lrfiz _au-syz-443

Date Daytime Phona §

changed, or on an attachment witlf §

s R o e

SIGNATURE Ll

Apr 02, 2002 8:00 am

CR2E034 (3/01)



