2001 UNIFORM BUSI?IESS REPORT (UBR) FILED
DOCUMENT # P93000052064 Apr 18, 2001 8:00 am

1. Entity Name

AMERICAN TRADE CENTER, INC. ecretary of State

04-18-2001 90010 046 ***158.75

i Principal Place of Business Mailing Address

5845 118TH UE 204 AVANDA CT.
CLEA 24 CLEARWATER FL-846t6- 33156
us us

it92a Hwy 19N, (D) | 204 Avande Ci
Suite, Apt. #, e‘Ec. Suite, Apt. #, alc DO NOT WRITE IN THIS SPACE
Duite j) Clearwater
City & State ' City & State 4. FEINumber  59-3192148 Applied For
Clearwoter, Fr Er ok Applcal
Zip ] P Country zip Country . _ $8.75 Acditional
~ . . . . ; 5. Certificate of Status Desired ‘ h
357(&'% Tine lia & 337 54, Pinejlos ’ ' SL Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVENPORT, RUTH G ,
204 AVANDA COURT - Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL-24643 33 7506

Z z\/g/ p Code. L FL [0

s registerad office or registered agent, or both, in the State of Florida.
?
ha 5 C/m&fje d

8. The above named entity submits

SIGNATURE
Signature, typad or printed n TE. Registerac Agent signature required when reinstating) DATE
oot 001 Fag il pogasoo | 10 ElCinCampsinFrancng - $5.00 ey
T : Trust Fund Contribution. d Added to Fees
(See criteria on back) ible to Department of State
11. OFFICERS AND DLF'iECTOFiS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD P Dekte e P5T D . Ol Change  EfRadition | S
NAME ALDEN, DAVEPORT HAME Ruth G Daven 'Pm* — S
stagz sooaess | 204 AVANDA GOURT stheeTa0onEss | L2 o A vaun dao. Ciy 3
orv-si-ze | CLEARWATER FL 33756 avsize  (Cfearweler, FiLo 3375, i
TITLE _ [ Detete TITLE i 1 Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2P
TITLE [ petete THTLE Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
TME 7 Delete TITLE [JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TITLE L Delete TITLE [ Change  [] Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 it made under cath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINT

uf["f?aﬂ"h G 'Dcxue'n‘mﬁ.‘) -2 -0] 7.27- Abl- 1§38

NAME OF SI&NING OFFICER OR DIRECTOR ’ Date Daytime Phore




