FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000098394 Secretary of State 5

1. Entity Name 03-31-2003 90216 014 ***150.00
TRADEPORT CAFE, INC.

Principal Place of Busingss Mailing Address
P O BOX 78% P Q BOX 78%
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
/3&4/ L/m/r‘/rgs WAy |
Sufte, Apt. 4. \/ Suile, Apl. #, elc. wECK HERE IF MAKING CHANGES
le)te /DI~
ty & State City & State 4, FEINumbe Applied For
Qi ville i ;/:1_ / }7 d/ 4y 59 Not Applicable
niry Zip Countr T ertifeate of Sttt Do $8.75 Additional
fz %Lb /A L 3 }j,)y ’4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
WAINWRlGHT' MANNIE B Ioﬁ_ Street Address (P.C. Box Number is Not Acceptable)
13281 VANTAGE WAY STE 464A
JACKSONVILLE FL 32238
City . FL Zip Code

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

" Dot ik, MW “zﬁ‘tf/ﬂg

Signature, typad or printad nama of registered agent and l\lle/(ﬁpl:cable (NOTE: Registered Agent signaturs raquired when reinstating) DATE

9 ~FILE Now ! FEE 'I.S $150.00 9. Election Campaign Financing $5.00 May Be
. A_ﬂ_er Ma}' 1,2003 Fe_e ’-""" be $550.00 Trust Fund Contribution. [ Added to Fees

Make CTheck Payable to Florida Department of State

0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

e PCEO - [ Celete TITLE [ cChange  [C] Addition _s_

NAME . | WAINWRIGHT, MANNIE B NAME =

stRecT ADDRESS | B O BOX 7896 STREET ADDRESS 3

CITY-$T-2P JACKSONVILLE FL 32238 CITY-§T-2IP 8

TiILE CooD [ Delete TME Coo 4 TREASuRER. (E}Ehange & hdditon g

NAME WAINWRIGHT, DEBORAH NAME

STREET ADDRESS | P O BOX 7896 - . | STREET ADDRESS

orv-si-2¢ | JACKSONVILLE FI. 32238 | ay-St-2p , _
BT i T " Detete TILE ’ ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TITLE O Delete THLE \d———\\ [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE ' [ Change [ Aodition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [.] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and Ihat my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther Irke empawered.

SIGNATURE: | REEAoRAA W/’/)U//wf/ A ayfon / oy ) Db/4 90

4NG OFFICER OR DIRECTOR Date ~ Daylime-Phone #

IGNATURE AND TYPED OR PRINTED NAME GF Si



