2001 UNIFORM Bdsmess REPORT (UBR) FILED

DOCUMENT # P96000059005 .. - May 02, 2001 8:00 am
1. Ently Name Secretary of State
OLDE PARK TRADING COMPANY, 05.02.2001 90093 042 **=1 50,00
Principal Place of Business - Mailing Address
75 BLOOM ST 5368 PARK AVENUE SOUTH
SUIE 140 WINTER PARK FL 32789
CELEBRATION FL 32788 us
us
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  K0-3350480 Applied For
Not Applicable
7 -
o - .Country o Zlp VCOUI'!U‘y .5. Certificate of Status Desired [] $B 75 Additional
- - et S I I - - - - T e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEXTON' CD Street Address (P.OQ. Box Number is Not Acceptable)
AL L)
538 PARK AVENUE SOUTH P
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this stalefnénl 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 registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinsiating) DATE
., Thi ion s eligi isfy its Intariglol " : . o
IR | e Ty | e s500ue
9 req " : ! - Trust Fund Contribution. O  AddedtoFees
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' [ Delete TITLE [ crange [ Addiion
NAME SEXTON, C.D. NAME
STREET ADDRESS | 1879 VIA GENOA STREET ADDRESS
CITY-ST-2P WINTER PARK FL ) CITY-ST-2IP
TMLE VP ' [ Defete TITLE [ change [ Addition
NAME POWERS, DANA NAME
STREET ADORESS | 4280 GALT OCEAN DR . STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
Cime= 8T T Tt "Ooelste 0 e 1 ’ O Change [ Addition
NAME SEXTON, LETTIE C NAME
sTReEr ADDRESS | 1879 VIA GENOA STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-51-2IP
TILE O Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST1-ZiP
TITLE : ‘ O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P 7 CITY-ST-ZP
TILE ' 1 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Fiorida 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 direetor
of the corporatuon or the receiver or frusia empowered togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i Il gifer like empowered
Dayta Phane #

!

CR2E034 (10/00)



