UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # M86317 ecretary of State
1. Entity Name 04-24-2003 90157 034 ***150.00
FLORIDA TRADE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
973 WILLOW RUN LANE 200 EAST ROBINSON STREET
WINTER SPRINGS FL 32708 STE. 500
— IR ACTHGRE A

2. Principal Place of Business 3. Mailing Address

Sulie, Apt. #. elc. Sulle, Apt. #. elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59-2894376 Not Apolicable
Zp Country & Country 5. Certificate'of Status Desired O ?g.gesqggg‘;tional
.—_____B._Name and Address of.Current Registered Agent - .- | _ = - . 7. Nameand Address of.New Regisiered Agent N
Name

HENDRY,STONER DELANCETT & BROWN PA Street Address (P.0. Box Number is Nc;l Acceptable)

200 EAST ROBINSON STREET B

SUITE 500

ORLANDO FL 32801 ‘ &y _ FLL [ ce

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

the obligations ofji;l%igent.
SIGNRTURE

Signatura, lyééd or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
¢ 1
f_:_ FILE N10W f I;EE 1S $1505{;l; 9. Election Campaign Financing $5.00 May Be
After May 2003 ke will be S 00 Trust Fund Contribution, a Addad to Fees

Make Check Payable to Elp;lda Department of State

10. =0 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSD FEN [ Delete TILE [ Change [} Additicn S_

HAME ** LUTHER, S W -- NAME S

saget aporess | 973 WILLOW RUN ANE STREET ADDRESS 3

orv-st-ze | WINTER SPRINGS FI_.. 32708 CITY-5T-2P G
— oJ

e, 5 - SR O pelete TITLE ‘ [ change [ Addition g

NAME - v HAME

STREET ADDRESS } STREET ADDRESS

CITY-87-2iP T, CITY-ST-ZIP

TTLE TR S [ Detete T i — - . [J Change [ Adcition..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ velete THTLE ] Change (T Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowers x€cutglthis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with adres. / mpowered.
SIGNATURE: v SI¥fte ity ‘DLeRED 4 OJ’ 07192 Shs

. xr
SIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date 1 Daytipta Phone #




