2001 UNIFORM BUSINESS REPORT (UBR) FILED

0542180

[ ]
DOCUMENT # P92000012379 Jan 30, 2001 8:00 am
1. Entty Nare 'y Secretary of State
U.S. TRADE DISCOUNT, INC. ' 01-30-2001 90022 046 ***150.00
Principal Flace of Business Mailing Address
27655 TENNESSEE ST PO BOX 1747
B STE 210
BONITA SPRINGS FL 33022 BONITA SPRINGS FL 33923
us us
> S e O
M6SS Tennessea St
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stat 4. FEINumber 6803 Applied For
rpV] Vlﬁ\“. Fla 78837 Not Applicable
Zg._,, 166 Couniry %EH %5 Country 5. Certificate of Stalus Desired O fg.ggﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ "OPPLIGER, ALEXANDER

27655 TENNESSEE STREET Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34}32;*” 25

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.

SIGNATURE
Signature, typed or printad name of registered agant and title it applicable (NOTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 . N .
" Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ?em“’” Campaign Financing O $5.00 may Be
= rust Fund Contributicn, Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O Galzte me Brthange [ Addiion
NAME OPPLIGER, ALEXANDER NAME ddd sy
sTeeET aporess | PROTBOXITAT— steee oress | A T0 55 Tennessee S
orv-si-2p | BONITA.SPRINGS FL-34133 CITY-ST-2P Popnina go M\qc‘g‘ o »F13s
TILE 5 [ Delete TITLE LEAThange [ Addition
NAME OPPLIGER, ALEXANDER NAME odd kgg
STREET ADDRESS | P-B--BOX 1747 STREET ADDRESS Alove.
orv-size | BONASPRINGS FL 34133 oir-s1-2°
TME T 1 Defete TITLE [HChange [ Addition
NAME OPPUGER ALEXANDER NAME addyess
STREET ADGRESS STREET ADDRESS olrove
o572 aemsmma&wass oIrv-51.7P
TTLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete THLE [0 Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S§7-7IP CITY-ST-21P
TITLE Ol Delete ~ fome. . .. [JcChange [ Addition
NAME ) S T -
STREET ADDRESS STREET ADDRESS R
CITY-5T-2P Y CITY-ST-2IP

[\ this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ored 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\th all.omer like empowered.

13. | hereby certify that the information suppligd
indicated on this repert or supplemental ref
of the corgoration or the receiver or trusteslg

changed. or on an attachment with an add

SIGNATURE:

NAME OF SIGHING OFFICER OR DIRECTOR Date Dayiima Fhone #

CR2E034 (10/00)




