2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P92000012379 Jan 20, 2000 8:00 am
" Eoty e Secretary of State

U.S. TRADE DISCOUNT, INC. 01-20-2000 90215 037 ***150.00
Principal Place of Business Mailing Address
27655 TENNESSEE ST PO BOX 1747
STE-DH0- G-
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341331747 8 0 3 5 1 4
us Us .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650378837 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired dOJ0 $8.75 Additionar
) Fee Required
6. Name and Address of Cur]’epj Registered Agent _ _ -_-_,,,-,_ o 7. Name and Address of New Registered Agent-
Narme
OPPLIGER' ALEXANDER Street Address (PO, Box Nurmber is Not Acceptable)
27655 TENNESSEE STREET
BONITA SPRINGS FL 34133
City FL Zip Code

‘r 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

+ SIGNATURE
! Signatura, typed or printed name of regrstered agent and ttle if applicabla. (MOTE: Regtstered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ e
o ) 10. Election Campaign Financin
Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o g $5.00 way Be
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADCDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ change [ Acdition
NAME OPPLIGER, ALEXANDER NAME
stReeTa00ResS | P.O. BOX 1747 STREET ADDRESS
cy-sT-2F | BONITA SPRINGS F]_3413? CITY-ST-2IP
TME S 1 elete TITLE [ Change [ Addition
NAME OPPLIGER, ALEXANDER NAME

STREET ADDRESS | PO, BOX 1747 STREET ADDRESS

onv-sT-20 | BONITA SPRINGS FL 34133 civ-st-2p

me [T T e b O Delete | TMLE ; T - [Tl change (] Addition

NAME OPPLIGER, ALEXANDER NAME

streeT a0RESS | P.O. BOX 1747 STREET ADDRESS

amv-si-z¢ | BONITA SPRINGS FL 34133 onY-51-2P

TITLE 1 pelete TiTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TITLE [ Delete T\TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' B O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP l CITY-ST-7IP

13. | hereby certify that the information supplifid with R8s filing dogs not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rfport |s tlie and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusteflemfowled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgless, fwitjfall other like empowered.

PR

SIGNA'I;URE‘ : ) ol~1299  (741)495- 957

SIGNATURE ANDWPEDMINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



