2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H69854 Apr 26,2001 8:00 am

1. Entity Name

f
TRADING POST OF CENTRAL FLORIDA. INC. ecretary of State

04-26-2001 90227 041 ***150.00

Principal Place of Business Mailing Address
672 N SAMORAN BLYVD 672 N SAMORAN BLVD
STE 301 STE 301
ORLANDO FL 32807 ORLANDO FL 32807
us us
LIAN Semorar Blvd |72 N Semorsr Rivd
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2558378 IAppI\Od Far
l Not Applicabie
Zp Country 2l Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iéggugg}l«lgaﬂl\_{ANE Street Address (P.0. Box Number is Not Acceptable)

UNION PARK FL 32825

City | 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 f registred agent and title ' apalicanle (NOTE: Regsiered Agent s.anatire required vien reinslaing) DATE

i ion is eligi isfy i i =48 MO EEE 5

o ot de o | ot 15001 Faswi pogestop | 10 e CampagnFrencng 55,00 y 5
B ’ T - = . Trust Fund Contribution, O Added to Fees

(See criteria on back) . Make Check Pavabla io Department of Stais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE 3 [J Delete TITLE [J Change [T Additior.
NAME LOWERY, MARY NAME
STREETADDRESS | 066 SCANDIA EN STREET ABDRESS
CITY-ST-2P UNION PK FL 32825 CITY-ST-2IP
TIILE P [ Delete TITLE [ Ghangz [ Addition
NANE ERICSON, ROBERT S HARE
STREET 200RESS | 1352 PALM AVE STREET ADJRESS
ari-sT-7¢ | WINTER PARK FL 32789 City-57-2p
TITLE [ Deiete TITLE [ Changs [ Addition
NARAE NAME
STREET ADDRESS STSEE] ADCRESS
CITy-ST-21P CTY-8T-719
TITLE T Delete 1TLE {J Change (] Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21°
THTLE ] Delste TITLE U Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CITY-ST 24F
TITLE [ Delete TILE [ Change [ Adgion
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-11P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addressy with all other like empowered.
>

SIGNATURE: %ﬁ%‘f | Yl 5O 41-915 -G70G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtine Phona #

CR2ZED34 (1000}



