2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am

ey P9600005900 ecretary of State
OLDE PARK TRADING COMPANY II : 04-23-2002 90442 045 ***150.00
Principal Place of Business Mailing Address
715 BLOOM ST 538 PARK AVENUE SOUTH
SUITE 140 WINTER PARK FL 32789
CELEBRATION FL 32789 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—3390480 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e e - _ veem oo Name
SEXTON' CD Street Address (P.C. Box Number is Not Acceptable)
538 PARK AVENUE SOUTH
WINTER PARK FL 32789
i City FL Zip Code
8. Thé abovenamed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
' )
SIGNATURE &
Signalura, typed of printed name of registered agent and tide if applicabls. (NOTE: Fegistered Agent signature required when reinstating) DATE
. S L . "
9. ¥hlsfﬁ.orpcratlgn is ehg:b\g tT sailsfygs Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change ] Addition
NN SEXTON, C.D. N
STREET ADDRESS 1879 WA GENOA STREET ADDRESS
cny-sT-2P |WINTER PARK FL CITY-$T-2IP
TITLE ‘yp O pelate TLE [ Change [ Addition
e POWERS, DANA Ve
STREET ADDRESS 4280 GALT OCEAN DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE ST 1 pefete TITLE O change [ Addition
N SEXTON, LETTIE C N
STRECTADDRESS | 4870 VIA GENOA ———. . — - - .- STREETADDRESS. - ; . Coe - -
CITY-ST-2IP WINTEH'PARK FL CITY-5T-2IP
e ' ‘ O Delete TiLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-ZIP ’ ' CITY-57-ZIF
TME . [ petete TILE Tl change [ Addition
NAME 1. e NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TITLE . [ pelsts TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuigthis 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 doess, with all othes-4RE empowered. )
/ N_h L CyyD. Sexton 4-10-02 407 645-51
SIGNATURE: YO 00
hHMrfED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong &

CR2E034 (9/01)




