2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000059713 May 18, 2000 8:00 am

1. Entity Name

INTERNET TRADER INC. Secretary of State

05-18-2000 90382 013 ***150.00

CR2E034 (9/99)

Principal Piace of Business Mailing Address
‘6950 PHILLIPS HWY. 6950 PHILLIPS HWY.
STE 12 STE 12
MACKSONVILLE FL 32216 JACKSONVILLE FL 322166082
usS us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number 563 Applied For
59-3456354 Mot Applicable
Zip Country 2P Country 5. Certficato of Slalus Desied ~ []  $8-79 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Tritt, Arnold D. Jr.
TRITT, ARNOLD D. JA. Street Address (P.C. Box Number is Not Acceptable)
2236 ST. JOHNS AVENUE 865 May Street
SUITE 100
JACKSONVILLE FL 32204 = —
Jacksonville FL 52204
8. The above named entity submits thi the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
‘#/23/00
SIGNATU i =
H e, r ] f §ag; ithe i licable. 3 it i requirad when rei CATE
Mdm o ﬁn.lad Tiaiﬁ ter / nd utle it applicable (NOTE: Registered Agent signature required when reinstating)
9. Tnis corporation is eligible to satisfy ils Intangibe FIt. E NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Aided 1o Fons
{See criteria an back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v . [X Delete TILE D/P GE€oelE I ?oo-ri_ [ Change X Addition
NAME FOOTE, GEORGE J NAME Masterss Renamtir=P.
sTaeeT a0oress | 1605 BERWICK RD. sTeEr00RsSS | 6950 Phillips Hwy. Ste. 12
omv-stz¢ | JACKSONVILLE FL 32207 Giry-ST-2¢ Jacksonville, FI, 32216
TIME O Detete TITLE [ /T [J Change %] Addition
NAME NaMiE Wood, Jr., Robert L.
EITTR:ESI :zunsss ETTTE;TAZT:ESS 4081 Stillwell Drive
-§1-2p S Jacksonville, EL._32257
TILE e - O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-S1-2IP
TITLE - (] Celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-P
TITLE 7 Deiete TIMLE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS ) STAREET ADDRESS
L ciy-sr-2p : CITY-ST-2IP
; 15. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
[ of the corporation or the receiver of trustee empowered 0 execute this report as gequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,
/ .
tmp g o -
SIGNATURE: __ SIGNATUS - 77 /&W ‘f/b{/ Ubo4) 355-6611
WE OF SIGNING OFFICER OR nm;é'ron // Fd Date , Daytime Phona #

GEodd I ToT=<,



