2000 UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

~-FLORIDA TRADE

P97000094200

“SERVICE, INC.

(UBR)

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90022 039 ***150.00

Principal Place of Business Mailing Address

326 SE 31st Ter.

Cape Coral, FL 33904 326 SE 31lst Ter. - e o v
Cape Coral, FL 33904
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. 7 DO NOT WRITE (N THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-0792806 Not Applicable
Zi Count i iti
P Ly Zip Country 5. Certificate of Status Desired ad $8'75 Addltaonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T "Ri¢ciani, Ric hHard—R —Sireet-Address (R.O. Box Numberis NotAccoptable) _ I
6371-4 Presidential Court
Fort Myers, FL 33904
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 Fiorida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstatng) DATE
9. $h|s”c.orporat|f:n is eliglbide;(r;s‘autsfydlts Intangible 10. Election Campaign Financing $5'00 May Be
ax ”n.g rngremen an cls to do se. Trust Fund Contribution. Added to Fees
(See criteria on back} O
11 o - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS N 11 o
TILE D ' OJ Delete ME [ Change (1 Addition | &
NAME Hahues, Monika NAME &
STREETADDRESS | 326 SE 31st Ter. STAEET ADDRESS §
av-$-2¢ | Cape Coral, FL 33904 - §T-2IF &
- - - ———— — - o
TITLE O Delete TITLE [l Change  [J Addition | ©
HAME Vv NAME'
STREET ADCRESS Hahues ’ Hans-Peter STREET ADDRESS
CITY-31- 2P 326 SE 31st Ter CITY-81-21p
TILE Cape Coral, FL 33904 O peete TITLE [} Chenge [ Addition
NAME NAME
STREETADDRESS | - - T ~f| - STREET ADDRESS /- — a7
CITY-87-2IP CITY- ST-ZIF
TITLE [ oelete TILE [ change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-51-7IP
TITLE o [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
13. | herehy 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovfered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni, with an address, with all cther like empowered.
SIGNATURE: . -!UQ [/‘A/ M Hahues 03/17/00 941-458 1323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = '~ - — Date Dayume Phone # J




