1

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2003 8:00 am
Secretary of State

“?E?“SNlaJmI\eAENT # P02000056877

CONDO-TRADER.COM.INC

04-28-2003 91377 028 ***150.00

Principal Place of Business Mailing Addrass
POB 634 POB 63y
PINELLAS PARK fL 33780 PINELLAS PARK FL 33780

50042306

2. Principal Place of Business 3. Mailing Address

L |

Suite, Apt. ¥, etc. Suite. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber — Applied For
i} L T T e e ; e = ’*"6’?‘@[4“5)'—/-(0 =—— |~} Not Applicabla.|.. ~
Zip Country Zip Country ) . < $B.75 Additional
5. Certificate of Status Desired a Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address o! Naw Registered Agent
) Nama
==CARPENTER, BOBBY-T—~————-~—* T T T T I Steet Aadress (PO, Box Number s Not Accepiable)
4950 PARK BLVD.
PINELLAS PARK FL 33781
o T mrmm e m City FL ITpCode

the obligations of registered agent.

8. The above named entity submits this staterment for the purpoese of changing its registared office or registered agent, or both, in the Stae of Florida. | am familiar with, and accept

SIGNATURE .
Signature. typed or pirited nanve of registmred agand ard LU 4 appicabie.

(NOTE: Registasad Apent signaiura required when minstating)

DATE

€ FILE NOWIl FEE IS $150.00
After May 1, 2003 Feo will ba $550.00

" $5.00 may Be
Added 1o Faes

8. Election Campaign Financing
Trust Fund Contribution.

Make Ch\gg:k Payable to Florida Department ¢l State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me - D 1 peiete TME V : X Changa Won } &
we | CARPENTER, BOPBBY T e VPeesDewT X :
streeT soomess | POB 631 - STREET ADDRESS 3
orv-st-2¢ | PINELLAS PARK FL 33780 CTY-ST- 2P : L8
TLE [J vetete l TLE Y PrespenT CFO Clcunge  [Gdiion g
NAME RAME TDeColAr TAY o
- STREET ADDRESS NS - — e JsTET RS | s, BRI BRIV -
CTY-S5-2P : CITY-ST-2¢ Pirellas Parr  Fepeidn 33722/
e o [ Deiere me D) Change L] Acdltion
NAME NAME } - _ —
= STREET ADDRESS | ™ - T T T T TWsmEmapoigss [T T T -
oiry- 517 CITY-S1- 2P
TTLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-S7-71P CITY-51-21R .
e O Detete Tme O thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-2p ¢y -ST-20
me O pelete mE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1- 2P CITY-57-2P

42. | hareby certit
indicatad on tﬁ
s, wilh.all other I ke empy
ey,
2

=

changed, or on an atlacl

SIGNATURE:

L

that the information suppliad with this fillng does nat quakify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity thal the informalion
is report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under cath; thal ! @m an officer or Giractor
of the corporalion Or the recetver of bustes empowerad L0 éxacute this reegg as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 114f
e pwel

1IRED

lE OF Si0MiNG OFFICER OA DIRECTOR

0%/33/p3

Dwyurma Phaorm #




