2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69854

1. Entity Name

TRADING POST OF CENTRAL FLORIDA, INC.

-

r

Principal Place of Business

672 N SAMORAN BLVD
STE 301
ORLANDC FL 32607

Mailing Address
672 N SAMORAN BLVD

STE 301
ORLANDO FL 32607

2. Principal Place of Business

L7 N, Semoran Blud)

3. Malling Address

672 N, Semoead Blvd.

Suite, Apt. #, etc.

Yol

Suite, Apt. #, ate.

30/

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90012 036 ***150.00

ARV

Y

DO NOT WRITE IN THIS SPACE

M

LOWERY, MARY. . -

s~ ~=Gity & Statg-—— = =y " City & State—— T —_ "~ 4. FEI Number ™~ 59-2558378 Applied For
Q LA-/U D ) pz—' OQ LA—/UDD F-c— ' Not Applicable
Zip Country Zi ’ Country o . $8.75 additional
B 9.9 D 7 U 5 ﬁ' %3 g’D 7 U 5 Iq’ 5. Certificate of Status Oasired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

{See criteria on back)

Make Check Payable to Department of State

966 SCANDIA LANE -
UNION PARK FL 32825
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 printed name of ragistered agent and title if applicable, {NGTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l FEE IS $550.00 - ion Financi _ ~
| = Taxfiing requirementandiBcts 6o 5. |” AfteF SEPTEMBER'13; 2000 Mif. il be $750;00™ [ % £l°cion Cameaian Hinancing f{%ﬂ{;@fe

. OFFICERS AND DIRECTORS | P2 ACDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN 11

T S [ belete TITLE O Change [ Addition
NAME LOWERY, MARY NAME

streeTADDRESS | 966 SCANDIA LN STREET ADDRESS

CITY-ST-2P UNION PK FL 32825 CITY-ST-2IP

e P ] Delete TITLE mhange 7] Addition
NAME | ERICSON, ROBERT § NAME -

sTREETADDRESS | 1352 PALM AVE STREET ADDRESS

orv-size. | WINTER PARK FL 32089 mvs@ | 33787

TME [ Dalete TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME [T petete TITLE . - [ Change [ Addition |
i = S = —[W — g T
STREET ADDRESS STREET ADDAESS

| ciry-sr-2p CITY-ST-2IP . . . ,

OTILE [ Deieie TMLE § : « L - [Cchangg [ Adition
NAME NAME v SRR RTINS DR o
STREET ADURESS STREET ADDRESS
CITY-S7:2P 7| - Fred v dn CITY-5T-ZP
L D pelete - TiTLE [ Change [ Addition
NAME * ° - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this tiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatl 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
of the corperation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with ali other like empowsered.

SIGNATURE:

T-19-co

Yo - 975 -

o0

Data

Daytime Fhone ¥

CR2E034 (6/00)



