2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

|

1 Eniy Name ' Secretary of State
TRADING POST OF CENTRAL FLORIDA, INC. 05-19-2002 90200 045 ***150.00
Principal Place of Business Mailing Address
672 N SEMORAN BLVD €72 N SEMORAN BLVD
STE 301 STE 301
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number - Applied For
59—2558378 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LOWERY Y \ Street Address (P.O. Box Number is Not Acceptable)
e - City Zip Code
. AU . FL
8. The above niamép_ 'eﬁ‘tiﬂf submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig piture. typed or printed name of registered agent and title if applicable. [NOQTE: Registered Agent signature required when reinstating) DATE
o«
i n
9. This corporation is eiigitle to satisfy ts Intangible | _ _FILE NOW!!! FEE IS 51_59(!0 o .. w10, Elaction.Campaign Einancing - $5.00 MayBe | - —
Tax filing requirement and £I6cts to do so. After May 1, 2002 Fee wiil be $550.00 Trust F o 0
und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE S [ Delete TITLE Tl change [ Addiion | 5
NAME LOWERY, MARY NAME e
steeeT anoress | 866 SCANDIA LN STREET ADDRESS §
crv-sr-zp | UNION PK FL 32825 CITY-5T-2IP _ w
1
TILE, P O pelete TILE [Ochange [ Addition | S
NAME ERICSON,-ROBERT S NAME
STREET ADDRESS |.:1352 PALM AVE STREET ADDRESS
cm-s1-2iP = | WINTER PARK FL 32789 CITY-ST-ZIP
TI1LE T Delste TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
= | e e e ot e e e e e e ) .-
STREET ADDRESS T ~ STREET ADDRESS ™ [ e R e =t S
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE i () Change [} Aadition
NAME NAME :
STREET ADCRESS : STREET ADDRESS
chY-sT-zIr” . : . CITY-ST-2IP
me o f L 0 Ooelete e O change [ Addition
NRME P YT LI o -t .- . - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
it indicated.on this:report-gr supplemental reportis true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
-.470f the-corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if b
changad, or on an attachment with an address, with_all other like empowered. -
oo soErE Y /| / Yo7+ 3
SIGNATURE: T8 % Pz YO7-375- 7900 | §
SIGNATUI‘-"E AND TV;D OR PRINTED NAME OF SI OFFICER OR DIRECTOR Dte Daytime Phong # .



