2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 42
DOCUM P96000042911 Jan 29, 2000 8:00 am
QUICK SILVER TRADING, INC. Secretary of State
' L 01-29-2000 90012 039 ***150.00
Principal Place of Business Mailing Address
12123 § CLEVELAND AVE 12123 § CLEVELAND AVE
FT MYERS FL 33907 FR MYERS FL 33907-3744
us us Tt Tt
T S O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Applied Far
) 65-%90592 Npt Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

r . - - - . - - - . . - - B
[ T Y Ve e PR = [ e s i - - . B e e

FELLERS' KEITH Street Address (PO éox Nu'm-lc;er is Not Acceptable)
826 SW 14TH AVENUE

CAPE CORAL FL. 33990

City FL | 2# 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 ragistared agent and title if applicable. {NOTE: Registered Agant signaluré required when renstating) DATE
PR | RN, [ weenomnr | s
gre ' ) - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate )
11, OFFICERS AND DIRECTCRS l 12. ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addition
NAME FELLERS, KEITH NAME
STREET ADDRESS | 826 SW 14TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TIILE S ] Dslats TImeE _ [JChange [ Addition
NAME LOFTUS, NOEL NAME
sTreeT anress | P.Q BOX 5987, SUNNY ISLE STREET ADDRESS
orv-si-zr | §T CROIX VI CITY-SF-2P
THLE R ‘ _Orveete . gome. _ s e . ElcChangz [ Addition
NAME N . “ B e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
I -5T-T0 GITY- §1-2
TTLE [T elete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2IP }
TITLE 3 Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST- 7P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), 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 corporation or the receiver or trustee empowered to execuite 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 ress, with all other like empowered,

SIGNATURE: /

gifSe s nraiEREss [~ 8% DO 941-277-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




