2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000058854

1. Entity Name

COMTRADE OF PONTE VEDRA, INC.

Principal Piace of Business

353 CROSSROAD LAKES DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

353 CROSSROAD LAKES DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal flace of Business 3. Mailing Address

Suite, Apt. #. efc Suite, Apt. #. atc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90302 030 ***150.00

LA GRS

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-3968317 Applied For
Nat Apgicable
Zi Countr Zi Countr it
P Y P untry 5. Certificato of Status Desired ] $8'75 Addlt\onw
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, BARON L

Street Address (P.

50 NORTH A1A STE 103

0. Box Mumber is Not Acceptable}

PONTE VEDRA BEACH FL 32082

City F L Z'p Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida
SIGNATURE
Sigralu-c. yped of printac name of “eg.siered agont ond tie i anp cate. (NOTE: Registeed Agen sigratlre rec sired who refnstal g} CATE
i ; ; iafu it 1 " X ) }
9. This corparation is eligibie to satisly its Intangible FILE NOW!!! FEE IS. $150.00 19. Election Campaign Financing $5.00 tray B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 y

{Sec criteria on back)

]

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

LS P ] oelete TITLE [ Change [ &dcian
N AZZALIN, GIORGIO HAME

sheznanzeess | 353 CROSSROAD LAKES DRIVE STREET ADDRESS

civ-sze | PONTE VEDRA BEACH FL 32082 stz

ITLE " [ pelete TTLE (] Change [ Addition
HAME MAME

STREET ADCRESS STREET ADDRCSS

CITY-5T-71P CIIY-S7-71P

ML ] Delete TITLE [JChanrge  [] Additia®
HAME MAME

STREET ADDRESS SIREET ADGRESS

CIiY-5T-7IP CITY-5T-21P

TTLE ] Delete ILTLE O Crarge ] Additen
N NAKIE

SIREET ATDRESS STREET ADDRESS

CIry-87- 117 CITY-S1- 27 ‘
1ILE [ pelzze TITLE () tharge [ Agdtien |
Mad: MAME

STREFT ACDRESS STREET ADORSSS

CIrY-57-717 CITY-5T-7IP

TS T palete TLE [ Change [ Additia-
MEME MAME

STREST ADZRESS STRELT ADDRESS

GTY-ST-2F GITY-ST-2IP

13. | hereby certity that the information su
indicatad on this report or supplementgl report i
of the carparation or the receiver of trijstee empd

ered,

SIGNATURE:

Aty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
hat my signature shall have the same iegal effcct as if made under oath; that | am an off cer or ¢ ¢
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blo

& el o RR3bun

oﬂ. oley

SIGNATURE NQ\,YM‘FEU‘SH PmNTED‘%MING OYFICER OR DIRECTOR
b 4

Dzt

4044625787

-

CR2E034 (10/00)



