2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Dq40000 74700
PVOERS TRADING Rsr JHe.

Principal Place of Business Mailing Address .

967 FellsMERE Fp
SEp. FL. 3296%

L s’/,é’/se,el/x/; A
SEb , FL 33968 |

2. Principal Place of Business 3. Mailing Address
r

/

" Suite, A}pt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied For
A Yd 0 -5‘ 4 3 6 73 [Not Applicable
zi Count i - it
" ouniry Zie Country 5. Cerlificate of Status Desired 0 $8.75 Additional
S, . - . Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
hame

PNDER DONALD E.
(%1 BiscAywnE LW.
SEPASTIiAN, FL 33955

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registersd agenl and title if applicabls.

{NOTE' Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(Sew: criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ORS

ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

. OFFICERS AND DI .
ME - P sSp . [ nelete TITLE [ change [ Additon | &5
"~ =
NAME DOIVALA E P/Naf‘k NAME ST T ——8 | S
SFREET ADDRESS Bisen /V E LM STREET ADDRESS T A AT (1 1 7y | &
Gi’l J27220--01 103 Q
o-st-2¢ S5Ep. P 3296¥% cime-st-2i , w100 (1) s L0 | S
TE VTD , 7 Delete e Ol Change [ Addition | O
\ NAM
e o [RubyS. PLWDER ; ©3 /2200 0(/03-020
STREET ADDRESS Yy /S }/ /yg STREET ADDRESS
O Yéf’é?_—’%); GE > LS — CT=5T-BP— - ) — !!L~ e —
TITLE - O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T [ Defete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TME O peiete TINLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
i i D Dlete TME ) Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 7P clry-s1-2P f i IS :

. - L3 - y - . . .
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 repert is trug and accurate and that my signature shall have the,same legal effect as if made under cath; that ( am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do NA/ FPInDER )

&Zf/)d 599~ 4320

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFIGER DR DIRECTOR

A

P

Caytime Phone #




