“r

FILED 2
2003 FOR PROFIT CORPORATION 5
. ]
PR ]
UNIFORM BUSINESS REPORT (UBR) ° May 01, 2003 8:00 am3
DOCUMENT # P93000052064 Secretary of State |
1. Entity Name 05-01-2003 90182 032 ***150.00
AMERICAN TRADE CENTER, INC.
Principal Place of Business Mailing Address
11922 HWY 19 N SUITE D 24 AVANDA CT.
GLEARWATER FL 33764 CLEARWATER FL 33756
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
59—3192148 Not Applicable
Zi t Zi Col
v Country ® uniry 5. Cartificate of Status Desired C $8.75 Additional
b L o o . . __FeeRequired, .| .
~  "76. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
DAVENPOHT' R G, " Street Address (P.O. Box Number is Not Acceptable)
204 AVANDA COURT .. :
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity sgbmlts this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
. ihe obligations of {eglsleree‘ agenl
SIGNATURE o
Signalure, typed or pr:r}::_ed name ¢f registersed agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
m FEE
FILE NOwW!!I FE{E |,S $150.00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fge will be §550.00 - o "
) PR~ rust Fund Caontribution. Added 10 Fees
Make Check Payable to Figgida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PSTD [ Delete TNLE [Dchange  [J Addition g_
NAME DAVENPORT, RUTH G HAME g
STREET ACDRESS 204 AVANDA COURT STREET ADDRESS g
om-sT-2¢ (CLEARWATER FL 33756 GiTy-ST-2P 2
- o
TTE O vekete TilLE D change O Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P : o e e
—TTE I Defete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2iP
TITLE 3 Deleta TITLE - - {1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-8r-21P
TITLE [ pelete TTLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P
THLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-§T1-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all othg

I o

\r r\&:“z
\(" ¥ ¥y,

ALY

SIGNATURE:

f]-f')%'“[f“

SIGNATJRE ANDTYPED OR PRINTED NAMEO SIGNING OFFIC R OFI DIHECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)), Flarida Statutes. | further cerlify that the information
indicated on this rebort or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officar or director
of the corporation or'the recsiver or rustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

BeMmpowere

¥ /" (0

Dayiime Phane #

4"11_./ &

Cate

/.



