2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075819

1. Entity Name

BOTSKOR TRADE INCORPORATED

sﬁﬂﬂ

FILED

Principal Place of Business

2340 PERIWINKLE WAY
SUITE J-3
SANIBEL ISLAND FL 33957

Mailing Address

2340 PERIWINKLE WAY
SUITE J3

SANIBEL ISLAND FL 33957-3220

O0FEB28 PM 1:27

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

ace qf Bysiness
eriwinkie Way

=550

% y 2‘81 S rinkle Way

A0 O

Suite, Apt. #, etc.

Suite, Apl. #, elc.
Suite I-2

Suite I-2

City & State City & State

Sanibel Island, Florida

Sanibel Island, Florida

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

65-0500026

Not Applicable

Ro957 ¥ 35857

TR

$8.75 Additional

5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RATLIFF, ROBERT L Wl

Name

Ratliff, Robert Tee TTT
Street Address (P.C. Box Number is Not Acceptable)

2340 PERIWINKLE WAY 2340 Periwinkle Way

SUITE J-3

SANIBEL ISLAND FL 33957 Suite 1-2 :

) City . FL Zip Code
Sanibel Island 33957
8. The above namad entitPeybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
Signature, typed or pr‘\hau name of registered agent and g% appicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax finngprequirememgana et to.do 0. After MAY 1, 2000 Fee will be $550.00 10. %'ztlgn Campagn Financing $5.00 May Be
g und Contribution. ;| Added to Fees
(See criteria on back) a Make Check Payable to Departiment of State P %S
11. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 pelete MLE PSTD %1 Change [ Addition
NAME RATLIFF, ROBERT L I NAME Ratliff, Robert Lee IIT
STREET ALDRESS | 2430 PERIWNIKLE WAY SUITE J-3 STREETADDRESS 1 944() Periwinkle Way, Suite I-2
cmv-st-2p | SANIBEL ISLAND FL 33957 GNP |ganihel Tsland, Flarida. 33957
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (B mmi=ici STE—T7T
om-5-2¢ ov-st-2¢ ~03/07/00-~01102--023
TITE O Delete TIMLE w150, 00 Skt SOCTHGion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDR''3S STREET ADDRESS
CiTY-ST-2°" CITY-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 wilh an address, with all other like empowered.

changed, or on an attachi

SIGNATURE:

941-395-1300

L - 2+-0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

CR2E034 (9/99)



