L8

FILED

[4
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT #  P02000003297 o Secretary of State \
1. Entity Name 02-24-2003 90221 009 ***150.00
INCOTRADE AMERICA CORPORATION
Principal Place of Business Mailing Address
11983 TAMIAMI TRAIL NORTH 11883 TAMIAMI TRAIL NORTH
SUITE 110 SUITE 110
2. Principal Plage of Busingss 3. Mailing Address
. _ — . « m—
11983 (akiami TR ML NORTH | 11483 TaMiaut TREML NORTH
Suite, Apt. #, etc, Suitg, ApL #, elc. 0 CHECK HERE I MAKING GraNGES
SULTE |44 SUL\TE 144
City & State City & State ] 4. FEI Number Applied For
NaPLES | FL MAPLES | FL 03 - 644 £31% Not Applicable
Z Counir Z Coyntry, - - $8.75 Additional
‘f L{ 1o U ; 'i)_{ “ 7] U§ H, 5. Centificate of Status Desired | Fee Required
—_6._Name and.Address of.Current Bovistered Agent - . — ] — 7.-Namea and Address of New Registered Agent
Name
VOEHSE' BODO H Streel Address (P.Q. Box Number is Not Acceptable)
360 HORSECREEK DRIVE
SUITE #403
NAPLES FL 34110 City FL Zip Code
8. The above named entity submits this statement for, urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of r istere%nt.
SIGNATURE W - BOdO ’H VOefnSe Pfeg; Jeh{‘ 02//4/03
. Signature, typed or printed name of regisiared agent and lilg if applicable. (NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOWIII FEE IS $150.00 ‘ N .
-, Atter May 1, 2003 Fee will be $550.00 8 Electon Cariaign financing $5.00 vy 8o
. ution, Added to Fees
Make Check Payable to Florlda Department of State
10,.- 0 L . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me ;¢ [PD - [ Delete TITLE [ Crange [ Acdition | &
e’ i | VOEHSE, BODO H NAME =h
STREET ADDReSS, | 360 HORSECREEK DRIVE #403 STREET ADDRESS 3
orv-sT-z¢ - | NAPLES FL 34110 CITY-ST-2P 8
TIMLE [ Delete TLE O change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CRY-ST-ZiP
L ) [T Deiete TiLE T e R o Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciy-sT-2IP
TITLE [ pelete TiLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [T Detete TimE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
TITLE O oelete TIMLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatjthe information supplied with this filing does not
report is true and accurate and

indicated on this reporl or supplemental
of the corporation or the receiver or trustes empg

qualify for the exemption stated in Section 119.07(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 an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an apigress, :ﬁ/‘ g)r(ﬁﬁgtgr}’ligso\rveeegrdt.as fequifed by Ghapter 607,
SIGNATURE: ﬁw&"m'ﬁ‘bt 475 B_joa@_lj Vbehje. 021 16/03 1%9-514-996¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datde Daytimes FPhone #



