2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

S. FL. TRADE, INC. 03-27-2000 90096 050 ***150.00
| Principal Place of Business Mailing Address
FORT MYERS BEACH L 351 muaat bUb46251
e s IV TGH RN A
%t;;pt%z:c/ﬂpﬁ %xéz éﬂte Apjtf etC ?%j‘%rdc 7‘ DO NOT WRITE IN THIS SPACE

City & State

CORE cot. F2 | CPPE coRAasL 7z | N7 850673080 prein

Z‘DJJQ/ﬁ Country 71 le3\j 9/# Couniry 5. Certificate of Status Desired O E‘g‘gesmﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — 7 _.Nama......7 7 — y
W Street Addre 4(1"0 ugo %Acchabled P 7{
stsa.-sm& 21—/'7! e C
YCHRE COLAL FL (3550 4

. The aboveyenmy submits thig/statfmepitfor the purpose of changing its registergd officg or registered agent, or both, in the State of Florida
o ;/{J 4\.)1 e b pt Bl 3%/ 0
SIGNATURE S

S‘ﬂalure typed or printed name of registered agent and title f applicable. (NOTE: Registared Agant signature requirad whan reinstating) TOATE
& This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o .
Tax iiling rgquirement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 10 Erlj;t Iﬁgn%agoa?ﬁlg;:ncmg 0 fg;%eohg’éss ®
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 24 Detete TILE PID B Change (] Addition
NAME WALCZAK, RICHARD NAME Walczak, Rict 3
sTReeT ADDRESS | 4753 ESTERQ BLVD. STE 4(2B STREFTADDRESS | £11 SW 26th Street .
CITY-ST-2if FORT MYERS BEACH FL 33931 Ciry-st-2Ip Care Coral T, 33G14
TME vsD Delete TMLE VSb 0 B Change [ Addiion | ©
NAME WALCZAK, CHRISTEL NAME Walczak, Christel
streeT anokess | 4753 ESTERQ BLVD. STE 4028 STREETADDRESS | 611 SW 26th Street
orv-si-2» | FORT MYERS BEACH FL 33931 o517 | Cape Coral, FL 33914
TME ) . T palete TE -~ . el - [ Change —~.{7] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-20P
TITLE [ pelete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74p
e J Delete ThLE D) change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P Giry-$T-2P
TIILE 2 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip oiry-sT-21p

13. | hereby certify that the information supplied with this filing does nol qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and thal my signalure shal! 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 1o executgthl eport gsrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress all other like

g /

: C iy, AR ’
i e A7 /% R A - -
SIGNATURE ANDTYPED OR PHINTE'D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 2




