2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

. Enfity Narne

TRADE ONE, INC.

P0O0000114462

Principal Place of Business

333 ALDRUP WAY
LAKE MARY FL 32746

Mailing Address

333 ALDRUP WAY
LAKE MARY FL 32746

2, Principal Piace of Business

P

Winker Weeds Blvd

3. Mailing Address

Suite, Apt. #, eto.

Suike F

Suite, Apt. #, elc.

FILED 1
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90040 010 ***150.00

MR ARERA

DO NOT WRITE IN THIS SPACE

i ity & State City & State 4. FEl Number Appled For
\!\) ‘\‘,\.\-e_r Pa:—k . F L 56\— 363 q O 3 q 3 No: Applicable
Zix Count Zi Countny i
" oun'ry " ouny 5. Cerlificate of Status Desired 7 $8.75 Additional
2) ?\r{ ‘( 1 \)\ 3 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
JENKINS’ KENNETH A Stroet Address (PO, Box Mumber is Mot Acceplable)
333 ALDRUP WAY
LAKE MARY FL 32748

City

8. The above named entity submits this statemen! for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.

SIGNATURE

Sgracure, byped or prated name of reqisrered agant and itle F applicabie

INOTE, Reqistered Agert sigraiure regu-ree whon reinsiating)

DATE

9. This corporation is etigible to satisfy its Intangible
Tax fiing reguirement and elects to do so

FILE NOWIl FEE I8 150,00
Adter MAY 1, 2001 Fea will ba 5550.00

10. Election Campaigr Financing

$5.00 May Be

Trust Fund Cantribution
(See criteria on back) X Make Checlt Payable to Depariment of Siaie ' e Added o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11 )
TILE D 1 Delete L O3 Change [ Acditia g
i JENKINS, KENNETH A e e

REET ADGRESS STAEET ADCF
s‘mu s 1 333 ALDRUP WAY sT FET ADDRESS §
GTY-51-7I7 LAKE MARY Fl. 39746 Ciy-SI-212 LcJ\JJ
TITLE D [ Deleta TILE [ Crange [ Additon %
war JENKINS, SHARON A Nt
sieekl ADORESS | 333 ALDRUP WAY STREET A0DRESS
CiTY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIF
TILE ] Delete TiILE O Crange ] Adaion
MAE MANE
STRIET ADCRESS STRZET ADDRESS
CY-SI-2P CITY-ST- 2P
TILE 7 nelata TLE [ Coange (7] &dddition
SAME NAME
SIREET ADORESS STRIET ADDRESS
CITY-5T-2F CITY-5T-ZP
TITLE 3 Delete iliLE ] Crangz O] &cditor
NARE HANE
STREE™ ADDRESS STRZET ADDRESS
CITv-SI-7F CITY-ST-2P
TTF £ Deleia L ClCrange T Awditior
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-3T- 1P CITY-3T-2P

13. | hareby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental repaort is lrue and accurate and that my signature shall have the same legal effect as if made under aath. thal | am ar officer or diracior

of the corporat.on or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears ‘1 Block 11 ar Blac< 127
changed, or on an attachmeant with an addrass, with all other like empowered.

A h

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




