2000 UNIFORM Busmsés REPORT (UBR)
DOCUMENT # F98000005499

1. Entity Name

EXPERT TRADING, LIMITED COMPANY

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90056 039 ***150.00

Maii

9051 RED BRANGH DRIVE
COLUMBIA MD 210452103

Principal Place of Business g Address

9051 RED BRANGH DRIVE
COLUMBIA MD 21045

00030212

DO NOT WRITE IN THIS SPACE

3. Mailing Address

G031 ot Ranch R
Suite, Apt; #, atc

I Qi

2, Principal Piace of Business

Yo e Gagne
Suite, Apt. #, elc.
AR

N Ko

ﬁud\é

City & State City & State 4, FEI Number - Applied For
1 521713923 Not Applicakle
Zip Country zZp Gountry 5. Certificate of Status Desited (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The abcove named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title it ap;}\icable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

.9, This corporation is eligible to satisty its Intangible
. Tax filing requirement and efects to do so.
(See critetia on back) O

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SN

CF

11. OFFICERS AND DIRECTORS | K2

THLE PT O pelete TITLE O Change [ Addition
NAME MYERS, CHRIS NAME .

staeeT AoRess | 9051 RED BRANCH DRIVE ! smeraooness | 4051 Rad B R 34 \e (Y\
omv-st-2p | COLUMBIA MD oImy-ST-2

TTLE S O pelete TITLE [skChenge [ Addition
NAME HALLORAN, MARY L NAME .

STREET ADDRESS | 9059 RED BRANCH DRIVE SREETADORESS | oSN § 2> RBoace RO 3.1 f‘(\
orv-s1-2¢ . | COLUMBIA MD CITY-$T-2IP

TITLE i [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-7IP CITY-ST-2IP

TITLE O celete TALE [OChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIY-5T-ZP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TTLE O etete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-ZIP

of the corporation or the recei
changed, or on an attachmerft

SIGNATURE:

r or trustee empowered to execul
ith an address, with a)

mpewered.

Tayg T L L

13. | hereby certify that the information supplied with this filin fdoes 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 that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Staiutes; and that my name appaars in Block 11 or Block 12 if

L_@)‘\Qts (Y\yc%ﬁ E/rL//OO Ei{b(‘?fd’/Léj

SIGNATURE AND TYPED OR PRINTED NAM|E/O€ SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




