FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000063552 ecretary of State
1. Entity Name 04-07-2003 90215 025 ***150.00
CA-RE TRADE, INC.
Principal Place of Busmess Mailing Address
7900 GULF BLVD 7900 GULF BLVD -
ST PETERSBURG L 33708 ST PETERSBURG FL 33706
2. Principal Place of Business 3. Mailing Address H"“ll‘ ”I ““l |||'| |I'|‘||m ““l ||||| ||‘|| |“I| |HII |“|| “l‘ Ill]
Sute. Apt. #, etc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
e 070 L1 S Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. i Fee Required

- 6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
VORLICKY, ROSEMARIE M Street Address (PO. Box Number is Not Acceptable)
7900 GULF BLVD
ST PETERSBURG FL 33706

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or primied name of registered agen and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
AﬂF";: N?\:‘;::s ';,EE lisllsblsgégg 00 9. Election Campaign Financing $5.00 May Ba
er May 1, e_e w " Trust Fund Contributicn. O Added {o Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D ‘ O Delete TImLE D Aghange [ Addition
NAVE VORLICKY, Roa?me M NAVE VoRLICKY  ROSMARIE M
STREET ADDRESS | 7900 GULF BL' STREET ADDRESS 7"{00 o0 K =4 vd ,
erv-szp | ST PETERSBURG FL 33706 orv-str | S, PETETIZ Eﬁ'CH FEL 23370
TITLE 3 neleta TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE s s ' o COloelee - f e N T T 7 Ochenge [ Addition
NAME NAME
STREET ADORESS X STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
mMLE [ Gelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ Delete TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TMLE OJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§T-2IP
12. | hereby certify that the information supplied is,filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoft i ; ngd.that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the recelvesT trug
changed, or on an attachmepf yi @

SIGNATURE:

Daytimeg Phone #

AV 6128440

CR2E034 (10/02)



