soee o U FILED

12003 FOR PROFIT CORPORAT!ON May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ¢ Secretary of State

. 05-05-2003 91394 016 ***150.00

DOCUMENT #  PQ2000056028
1. Entity Name
NEPTUNE TRADING CORP., INC.
Principal Place of Business Mailing Address . EneAnA :
610 NE. JENSEN BEACH BLVD. 610 NE. JENSEN BEAGH BLVD. - 95044548
JENSEN BEACH FL U957 JENSEN BEACH FL 3457 _ y
2. Principal Place of Business 3. Mailing Address ”I"I“l "I "I)l ”l” "m "m"m "ﬂ"m, !m, Il"l ”l" ml llll

Suits, Apt. &, eic. X Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE} Number Applied For

— 05—:.2- / 7 é / . Not Applicable

Zp Coumry Zp Gountry 5. Cerlificate of Status Desirad O ggz?qag:;"om'
_ o__Name and Addgsi of Cur_nnt Registered Agent 7. Name and Address of ijo}lflomd Agai.n o -

FINANCIAL FOUNDATICNS Sireet Address (P.O. Box NUmber is Nol Accaptabla)

3150 SANDY RIDGE OR

CLEARWATER FL 33761

" ) City FL Zip Cede

A
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or botn, in tha Stats of Florida. | am familiar with, and accept
the obligations of registerad agsnt.

SIGNATURE

Signature, typed o printed neme OF rggistansd agent and e 4 applicable {NOTE: Regittod Aganl signaluna raquired whmen 14 nEtaing) DATE
FILE NOW!I! FEE IS $150.00 . N
9. Elec Financi .
After May 1,200 Fea will bg $550.00 et Fund G2 [y 52,00 ey Be
Make Check Payabls to Florida Department of State | )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AN DIRECTORS IM 11 .
TLE P O pelets TINE O crenge {1 Addition | &
e MARTIN, JORN F e g
STREETADDRESS. | 4450 SANDY RIDGE DR STAEEY ADDRESS §
On-S1-2P | CLEARWATER FL 33781 CITY-51-2p it}
ME [ Detata TLE . [Jchanga [ Acdition g
HAME NaME
STREET ADDRESS STAEET ADDRESS b
CY-ST-ZF CiTY-ST-0p
iR e R : 3 Detete TE - s=ems - FCnanpe =) Agditon -| -
NAME - HAME
STREET ADDRESS T STREET ADDRESS ™
CITY-ST- 7P 7 CITY-ST-2IP
TILE ] O oeles e : O change (] Addition
NAME N g
STREET ADDRESS STREET ADDRESS
| CTY-ST-ZIP cmy-st-2p
TITLE 1 detete L [ Crange [ Aadilion
NAME NAME
$TREET ADDRESS J| SEET ADoRESS
CITY-ST-2P CITY-ST- 2P
e 1 pelete A e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
OTY-51-7P y; CITY-ST- 2P

flify for 1he exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the information
g that my signature shall have the sema 'egal effact s if made under oath; that | am an officer or diractor
e raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂvgw&yi 4P@L{ m‘fé?é5 Jﬁ%/ﬂ/ @Q

12. ) haraby cerify lhat the Information supplia
indicated on this repor of supplemental r
of the comporation or the recejver of tru
changed, or on an atachment wit

n

SIGNATURE: X__ /¢

SKINATURE AND TYPED OR FAIGHING OFFICER OR DIRECTOR

Pronag »




