2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014154 Apr 07F12]681(])) 8:00 am

MISSOURI TRADING COMPANY ecretary of State

04-07-2000 90033 016 ***150.00

Principal Place of Business Malling Address
1440 CORAL RIDGE DR 1440 CORAL RIDGE DR
SUITE 192 SUITE 192
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-5433
i i RN
Suite, Apt. 4, elc. ﬁite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BolT N teo Wy | DOI3 N oo W,
Lty & State _J | —LCie& State — ~J | 4. FEMNumber Applied For
LAMARN FC [amd Rie, L 650831785
- 1 ‘ 7
ip Count Zip ‘ Courtry ” | $8.75 additional
é} 32— l. \55 ib( 9 3; Z—" O 5 A 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - - - - - ae = NEI’I’!E J- - - - — .. g% - -
RoVeuw T T.” Anvisieson)
ANDERSON, ROBERT T {AdTepedP Q B xwis Nej Accepiablg)
1440 CORAL RIDGE DR v [#]
SUITE 192 -/
CORAL SPRINGS FL 33071 . .
City Z
N [AMBRAC FL | %3252
8. The above na i its 1hi rpose of changing its registered office or registered agent, or goth, in the State of Florida.

L o)1 Zeop

SIGNATURE
Signature, typed or printed nanm registered®gant and title if applicable. (NOTE: Registered Agent signature required when reinStating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N ‘
- ; : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ITLE [ Change [ Addition
NAME ANDERSON, ROBERT T. NAME
STREET ADDRESS 8018 NW 100 WAY STREET ADDRESS
CHY-51-21P TﬁMgRAC FL 2131 CITY-8T-2IP
TITLE sD [ Detste TITLE ] Change [ Addition
HAME WOLLRAB, EDWARD NAME
STHeET 00RESS | 435 PENNSYLVANIA AVE STE 139 STREET HODRESS
CITY-ST-2IP GLEN ELLYN iL 60137 GITY-5T-2IP
TITLE VP - - — -1 Delate e e - e e _ O Change___ [ Addition
NAME JOHNSON, KATHLEEN NAME
STREET ADDRESS | 5030 (61'206) CHAMPION BLVD STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 13071 CITY-87-21P
TITLE C Delte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE 3 Delete TTLE Y change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celkete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 cath; that | am an officer or director
of the corporation or the recabueegr trustes empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears 11 Block 11 ar Black 12 if
changed, or on an attac j addr&&g, Witta ;

SIGNATURE:

Daytime Phone #

CR2E(034 {9/99)



