St e s e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058967

1. Entity Nama

NEXTRADE, INC.

Principal Place of Business

301 S. MISSOURI AVENUE
2ND FL

CLEARWATER FL 33756
Us

Mailing Address

0t 8. MISSOURI AVENUE
2ND FL

CLEARWATER FL 33756-5833
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90028 006 ***150.00

[

DO NOT WRITE IN THIS SPACE

iy

City & State City & State 4, FEI Number | |Applied For
| 59-3392567 | et
Zip Courtry zp : Couniry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
v e - ... 6. Name and Address of Current Registered Agent . .. . _ . .. | ... .. 7._Name and Address of New.Registered Agent - ——
Name

YEGGE, MARK E Strast Address (P.O. Box Number is Not Acceptable)

301 S. MISSOURI AVENUE

2ND FL

CLEARWATER FL 34616

City

FL ‘"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.

TSIGNATURE
.;.':' N :-Bignature, typed ar printad name of registerad agent and ttle f applicabla. {NOTE: Registered_Agsnt signalure requirad when reinstating) DATE
‘9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— .
Tax filing requirement and elecs to o §o. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing $5.00 may Be
A Trust Fund Contributior. (] Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delcte TiLE ((5:"‘0 3 Worange [
NAME SCHAIBLE, JOHN M NAME am< - ;
staeer s | 290 FAIRWOOD AVENUE, #77 swemess | 3545 NE Coachman L3
orv-st-2¢ | CLEARWATER FL 34619 arste | Clearweder, ¢ 3N 3 g5~ _
TiTLE D 1 belgte TIMLE (Strme) ‘ RChange [ Additior
(Stme?
s | S MARK E ' £ Blud Apt 4o
STREET ADDRESS | 301 S MISSOURI AVE 2ND FL STAEET ADDRESS [5 qO 60\ P'\_
orvstzr | CLEARWATER FL 33756 avsrze | Cleadwater, PO 333LF
TITLE R T Delete i Leacw [JChange 3 Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TImE [T Detete TmE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP EITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(5), Florida Statutes, | further certify that the information

indicated on this report or suppl

gmental 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 received br trustee empowerged 10 execute this report as required by Chapter 607, Florida Statutes; and that my pme appears in Block 11 or Block 12 if
" ;

i i il -

1l other like empowered,

N q] e g e
,ﬂ]Oni',;i_\\
L 5 w7t M iwel Z

//9 /00  Fo7- bt

SIGNA]

URE ANDTYPED CR PRINTED NAME OF FGNING OFFICER OR DIRECTOR

" Daw / Daytime Phone #




