2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048299 FILED
1. Entity Name S e Mar 06, 2000 8:00 am
LA .
SEVORG TRADING COMPANY Secretary of State
03-06-2000 90066 027 ***150.00
Principal Place of Business Mailing Address
1406 BENTLEY COVE CT. 1406 BENTLEY COVE CT.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4339
us us UUUURNINI
F P s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpear Applied For
59-3403366 Not Applicable
Zip ‘t,-| Country Zip ) Country 5. Cerfiiicate of Status Desired 0O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
ALUSON' CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
1406 BENTLEY COVE CT
WINTER SPRINGS FL 32708
City FL Zip Code

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

. SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. {NOTE' Registerad Agent signature reguired when reinstating) DATE
N — — T .\ - o
s dnan ™" | atorMAY1,2000 Foowilbassanp | > ECUenCorpaen Franng - $5.00 way e
g re . Tk " Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Meke Check; Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - P oo O Delste TILE [ Ghange [ Addition
mue | ALLISON, CHARLES E. NAME
STREETADDRESS | 1406 BENTLEY COVE CT. STREET ADDRESS
CITY-S1-21P WINTERS PRINGS FL CITY-ST-2IP
TTLE VPT [ Delete TITLE [J Change [ Acdition
NAME TUCKER, DUANE H. NAME
STREET ADDRESS | 100 MULBERRY ST. GATEWAY CENTER 4 STREET ADDRESS
CITY-ST-2IP NEWARK NJ CITY-ST-2iP
THLE - i O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelzte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjetrTeport is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or {he receiver orffustee d { to execute this [apegt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeatwilf an addrgss i »

*3& RN &5

T
OFFICER OR IRECTQR

2-2%0-00 Y01 b44GLe;

Date Daytims Phene #

SIGNATURE:

CR2E034 (9/99)



