FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86317

1. Entity Name

FLORIDA TRADE INTERNATIONAL, INC.

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90111 004 ***150.00

Principal Place of Business Mai&ind Address
500 EAST SEMORAN BLVD.. STE. 2£

CASSELBERRY FL 32707 STE. 500

200 EAST ROBINSON STREET
ORLANDO FL 32801-1956

820497

2. Principal Place of Business 3. Mailing Address

RO

L

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

DO NCT WRITE iN THIS SPACE

FLORIDA CORPORATE SUPPORT, INC.
200 EAST ROBINSON STREET

City & State City & State 4, FE! Number Applied For
59—2894376 Not Appficabie
i h i Count iti
4 Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so. After MAY

{See criteria on back)

SUITE 500
- ORLANDO FL 32601 o L Tewow
8. The above named entity submits this statement for the purpose of changing its r:egistered office or registered agent, ¢r both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title It apolicakle (NOTE: Registered Agent siinature reguired when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 vay 8o

Make Check Payable to Department of State

1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delete e Tl Change [ Addltion | -
NAME LUTHER, S W NAME -
sTReeTADDRESS | 973 WILLOW RUN LANE STREET ADDRESS .
GiTY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-2IF

TITLE : [ Detete TITLE [ change [ Addition | ¢
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-ST-2IP

TITLE B ~ [ pelete TTLE - [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITy-$T-21P

TIE 7 oefete TMiLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Dejete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this fiing does nolaua
indicated on this report or supplemental report is true prd &0
of the corporation or the receiver or trustee erpaewesd to exg
changed, or on an attachment with an add itp 7

e

SIGNATURE:

Z report as required by Chapter 607, Fiorida Statutes: and that my name appears i

s ek i o Ygfzz:%zs .

lity for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am lan officer or director
ock 14 or Block 12 if

Ll

SIGNATURE AND?EPED 0? PRINTED NAME OF SIGNING OFFICER OR DIREETOR
i .

Date

Daytime Fhona #

2
7




