2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69854
1. Entity Name

TRADING POST OF CENTRAL FLORIDA, INC.

Malling Address
622 N SEMORAN BLVD

Principal Place of Business
672 N SEMORAN BLVD

STE A0 STE 1
ORLANDG FL 32607 ORLANDO FL 32807
us us

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90131 003 ***150.00

R ¥ < VA L

IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2558378 Not Applicable
2Zi Zi t i
® Country P Country 5. Certificate of Status Desired O $8'75 Addttlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent
Namg Yoo T

LOWERY, MARY Street Address {P.0. Box Number is Not Acceptabie)
966 SCANDIA LANE ,
UNION PARK FL 32825

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. .

SIGNATURE .

Signature, typad or printed name of registared agent ang title if applicable

(NOTE: Registered Agenl signatura reguired when reinstaling)

DATE

' .. s FILE NOWI! FEE IS $15000 ... _- . _

T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmem of State

- = 1= "9 EIEEtion Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. OFFIrCEFls AND DIRECTORS

11,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5 3 Delete TTLE [ Change [ Addition
HAME LOWERY, MARY NAME

streeT abress | 966 SCANDIA LN STREET ADDRESS

orv-st-ze | UNEON PK FL 32825 elry-51-21P

TIMLE P ' [ Delete TITLE [ change [ Addition
NAME ERICSON, ROBERT S NAME

sTREET ADDRESS | 1352 PALM AVE STREET ADDRESS

CITy-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Dajete TITLE O change [ Addition
Mave | i e ENAMET o e e T e e e o
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

1IMLE ] Delete TILE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-$T-2P

TITLE [ Detete TITLE [Ichange  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exempticn 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 shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ 2538 ADUSEREGUI REDmppy L_L-ou)fﬂ-Y 4&3&3 ip7- 37 5-9300

SIGNATURE A)thPED OR PRINTED NAME OF SIGNlh.If OFFICER OR BIRECTOR

Daylima Phone #

AY 4859010

CR2E034 {10/02)



