2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # - >
17 Enty Name PO0000099419 -~ . Secretary of State
CENTRAL AVENUE TRADERS, INC. 01-16-2002 90055 030 ***150.00
Principal Place of Business S’{ Mailing Address ) .
“TTI7 CENTRAL AVENUE~ 4/ G )
SARASCOTA FL 34236 /ugﬁ 9?2 n SARASOTA FL 34236 /({ 6 g m ﬂJ:/
N — |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE If;l THLS SPACE
City & State City & State 4. FEi Number Applied For
65'1056888 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g.gig:i:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SHOAF MARGARE[ Street Address (P.O. Box Numier is Not Acceptable)
2100 FARMAINTRAL /2744 1 3 p1 ‘7;@, ,/
SARASOTA FL 34329
City FL Zip Code

8. The abGve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent anc title f applicadle (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy. its Intangible B __FILE NOW!! FEE IS $150.00 _ N . - .
Tax fiiingrequiremen?and elects to do so s 7 After Ma 1, 2002 Fee will be $550. 00 ' 10- Election Campaign Financing $5‘00 May Be
2 ’ ¥ Trust Fund Contributicn. O Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE [ Change  [1 Addition
NAME VOLZ, REBECCA L /n . NAME
STREET ADDAESS 143437-CENTRAL-AVENUE / q 68 as ” STREET ADDRESS
cv-st-zFr  |SARASOTA FL 34236 CITY-ST-21P
TITLE D El Dalete TITLE T change  [] Addition
NAME L SUBLETT ELIZABETH L / 6 g m NAME
STREET ADDRESS (/ g / V‘ STREET ADDRESS
orv-st-zr - |SARASOTA FL 34236 CITY-T-2P

7 pelete e [l Ghange [ Addition

TNI.I;EE -ﬁ jzlﬂ éC / ﬁ&frﬂ NAME
s\ 168 N I i

MLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CNME e e Oloeete- - Bame. 1 e oo oo -] Change | [T Addition
NAME NAME B A -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP "CITY-ST-2IP
THLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an acc my signature shgy have the same Jegal effect as if made under oath; that | am an g icer or director
of the corporation or tha raceiver or trustee hapter 807, Florida Statutes; and that my name appears in Blg; ))c 12 if

changed, or on an attachment with an add //9/ 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT/R Dal

SIGNATURE:
Daytime Phona #

CR2E034 (9/01)
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v
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DT

AR SYNEH



