FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012379 Secretary of State
1. Entity Name 01-10-2003 90015 026 ***150.00
U.S. TRADE DISCOUNT, iNC.
Principal Place of Business Mailing Address
1455 RAIL HEAD BLVD ’ 1455 RAIL HEAD BLVD
SUITE 2 SUITE 2
NAPLES FL 34110 NAPLES FL 34110
: 5 (R
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0385988 Applied For

Not Applicabie
Zip Countsy 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e smen - : - - - Name - - e

OPPLIGER, ALEXANDER — R RTTTIT— 'l yy——

Q. el al
27655 TENNESSEE STREET ree ress ( 0ox Nurmber is Not Acceptable)
BONITA SPRINGS FL 34135
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 accept
the cbligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 13
TILE P 7 Delete TILE (5 Change [T Addition
NAME OPPLIGER, ALEXANDER . NAME
stheer aooress | P O BOX 1747 STREET ADDRESS
corv-gr-ze | BONITA SPRINGS FL 34133 CITY-57-2IP
TIMLE S [J pelete TLE O Change [ Addition
NAME OPPLIGER, ALEXANDER NAME
stReeT Aboress | P O BOX 1747 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34133 CITY- ST-ZIP
TITE T [ Delete THLE (1 Change [ Addition
HAME _OPPLIGER, ALEXANDER NAME
sreeT aookess | P O BOX 1747 STREET ADDRESS
crv-st-ar | BONITA SPRINGS FL 34133 CITY-S1-21P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ‘ CITY-51- 2P
TITLE _ , [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS A STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ : ;O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADBRESS STREET ADURESS
CITY-ST-21P : CITY- ST-21F o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same tegal effect as if made under oatfi; that | am an officer or director
ghee b cute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

How=En )/ ?//j 2 (Qa)o%-3¢|

kb OA PrRIpAED NWWING OFFICER OR DIRECTOR Daytimehone #

OPOO00N

AV

CR2E034 (10/02)



