2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001454

FILED
Apr 02, 2001 8:00 am

Tags - ¥
1. Entity N i
Jf-:é;( Bn;: MANY TRADES, INC ecreta ) of State
' ' 04-02-2001 90040 045 ***150.00
Principaf Place of Business Mailing Address
5 HIGH PQINT CIRCLE W. #103 5 HIGH POINT CIRCLE W. #3103
NAPLES FL 34103-4254 NAPLES FL 34103-4254
}
Suite, Apt, #, etc. Suite, Apt. i, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650549943 Applied For
- ol e - . R s« © e v . ' - F e e Not Applicable | .-
Zie Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
o8 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

MCGEE, ELEANOR C
5 HIGHPOINT CIR W #1063

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if z}pp\icabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion C an Fi )
Tax filing requirernent and elects 1o do so. i After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:lgﬂndaggi?guﬁ:incmg O fg;gﬁohggsae
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PT O Delete Tme President/Secretary XXcnenge [ dation | 8
NAME MCGEE, ELEANOR C NAME MCGEE, ELEANOR C : =
streer aooRess | 5 HIGHPOINT CIR W #103 SIREETADDRESS 5 HIGHPOQINT CIR W #103 >
CITY-5T-2P NAPLES FL 34103 Civ-S-2P NAPLES, FL 34103 u:_’,
TLE VS X Delete TLE VICE PRESIDENT 3 Change X1 ctiion | &
NAME MCGEE, JACK W NAME JELLISON, LORA J.
. staeEraovkess | 5 HIGHPOINT.CIR.W_#103 - . | ST § 331 FERONIMO-DRIVE UNIT W
orvsrze | NAPLES FL 34103 av-StP NAPLES, FL 34103
TITLE O Delete TITLE 'REASURER L] Change  XJ Adction
NAME NAME MCGEE, BARRY J.
STREET ADDRESS SREETADDRESS B()7 RIVERPOINT DRIVE #201D
CITY . ST-ZIP CITY-ST-21P NAPLES. FL 3410 2
TITLE L] Detete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CITY-$T-21P GiTY-ST-2IP
TITLE [J Delete TITLE [JcChange  [] Addition
NAME 1T . _ NAME
STREET ADDRESS |** - ’ o STREET ADDRESS
CITY-ST-2IP L CITY-ST-2I°
THTLE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CiTY-ST-21P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: é&% éo%//é-c__e_. Core s 3147%{& T4t 4575- 0§ 0 ¢
SIGNATURE AND TYP!| R PRINTED NAME OF NING OFFICER OR DIRECTOR Data Daylime Phone #




