2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000092

1. Entity Name

WHITE STAR TRADE CORPORATION

Principal Place of Business

956 42ND AVE NORTH
ST PETERSBURG fL 33703

Mailing Address

956 42ND AVE NORTH
ST PETERSBURG FL 33703-4532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90173 046 ***150.00

[VRVEVEFEVAVE S 4

NVANAAU (A R N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59—3486876 Net Applicable
2ip Country ~Zp_. - Country — o — 5. Certificate of Status Cesired O $875 Additianal
e T B - =~ -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- : City FL | Z°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 Florida.

SIGNATURE

Signature, typed of pnnted nama of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernant and &lects to do so.
(See criteria on back)

\Z(\

« -+, [FILE NOWH! FEE IS $150.00

Make Check Payable to Department of State

"~ Atter MAY 1, 2000 Fee will be $550.00° =

—~10._Electicn Campaign Financing
Trust Fund Contribution.

.»-$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TME PSTD O vetete TITLE [ Change [ Addition
NAME KAMPS, PAUL R NAME

STREET ADDRESS | 956 42ND AVE NORTH STREET ADDRESS

oIy -81-21P ST PETERSBURG FL 33703 ciry-st-zip

TILE o Tl [ Delete TITLE [ changs [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

- STREET ADDRESS [~ — - STREETADDRESS_N . ... . . . - —— - DU
CITY-ST-2P CITY-ST-2P -7

TITLE [ palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘. - "

STREET ADDRESS STREET ADDRESS *
CIfY-ST-20 el s s e | CTY-ST-2P

TITLE [ elete TITLE [1Change  [_] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-2P

13. 1\ hereby cartify ihal the information suppligd

ith this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the infornation

indicated on this repart or supplemental rdpoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

af the corporation or the receiver or trusteg e
changed, or on an attachment with an adqr
|

Lo T €

SIGNATURE: i

LT
R T T

(

WL
Loz

ith all other like empowered.

W_jb%t.“.‘\(ﬂéﬁai"ﬁzﬁ

b

4.3-0

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

127-528 - 3899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

CR2E034 (9/99)



