2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040846 May 31, 2000 8:00 am

1. Entity Name Secretary Of State
TRADE TECHNIQUES, INC. 05-31-2000 90055 001 ***158.75

Principal Place of Business Mailing Address
12120 PILOT GOUNTRY DRIVE 12120 PILOT COUNTRY DRIVE
SPRING HILL FL 34510 SPRING HILL FL 34610-792€ |
|
i s UGN EREEA LA
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRiITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59—34m1\58 Neot Applicable

Zp Cauntry Zp Country 5. Certificate of Status Desired } feg-ggq L':fefﬂﬁc’"a‘
- B N”ma ar;d Address oiﬂc-urrrent Registered Aﬁenl_ - ) 7 i :r Nan;|a and Addreéé- of New Hegis-tered Agént -
Name ‘
TROUGHTON’ JILL A Street Address (P.O. Box Number is Not Acceptabie)
12120 PILOT COUNTRY DRIVE |
SPRING HILL FL 34610 ‘
Cit 1 Zip Code
'y _ FL[*

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

|
SIGNATURE !
|
|

Sigrature, typed or printed name of registered agent and hitle f applicabla, {NOTE. Registerad Agent signature reguired when reinstating) DATE
, o . ) ™
9. 1h|sfcrorporatul3n is eligible tcl) satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May 8o
ax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TMLE | O Change [ Addition
NAME TROUGHTON, JILL A NAME ) ’
streeT aooeess {12120 PILOT COUNTRY DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP ‘
TILE O Delete TI1LE ! O cChange [ Additicn
NAME NAME 1
STREET ADBRESS . STREET ADDRESS |
CITY-$T7-ZiP CITY-T-21P o ) b o
me O pelete THILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE Ol change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * [ STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 i am an officer or director
of the corporation or the recelver or trusles empowered to execute 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 all other like empowered. !

SIGNATURE: JL_QDQ,(&AKPL’[:M --dil?lz‘iﬂiﬂ?ewk{bn mcu;’( 15, 2000 l B13-929- 0foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phena #

CR2E034 (9/9%)



