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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042073 FILED

1. Entity Name

TRADE POINT MANAGEMENT, INC. 00 JAN2T P 2:23

CRETARY OF STAEE

s

Principal Place of Business Mailing Address Aﬁf{S:iEE FE@R‘Q'A
C/O J. MEREDITH WESTER C/C J. MEREDITH WESTER
401 €. JACKSON ST #2700 401 E. JACKSON ST #2700
TAMPA FL 33602 TAMPA FL 33602-5841
us us

MG

2. Principal Place of Business 3. Mailing Address H"""l HI ||||

1519 N Dale Mnhry H'ighw y P.O. Box 1657

Svite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 N
City & State City & State 4. FEI Number | |Applied For
Lutz, FL Lutz, FL 59-3505174 | Iz
P Courtry < Country 5. Certificate of Status Desied (] D8-79 Additional
33549 UA 33548-1657 _Us Fee Required
6. Name and Address of Current Registered Agent __7- Name and Address of New Registered Agent
Name
J Meredith Wester .
WESTER' J. MEREDITH Street Address {P.0Q. Box Number is Not Acceptable)
401 E. JACKSON ST 1519 N Dale Mabry Highway
SUITE 2700 .
TAMPA FL 33602 —outte 100 5 coce
Lutz FL | %3249

8. The above w4 Anitity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

:-C? “'/Lg '02008

SIGNATURE 4
", reinstating) DATE

8. Tifs corporatiters eligible to saisfy is Intangible . FILE NOW!! FEE IS $150.00 . NN

Jéz flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19. E:Eg:lgzn%ag;i:?gu;:: neng O fg’g&“’;ﬁfﬁ

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P O Detete TITLE — - o Pomm-TT

I—] Dl:l-._l 1 [ ] AR = |

e AYRES, JAY e O /53,00 —01010 001
STREET ADDRESS | 3058 WISTER CIR STREET ADDRESS sk 150, 00 k150, 00
CITY-ST-2P VALRICO FL 33594 CITY-ST-2IP WL AL ¢
THLE VP O Deiete TLE Cichange [O°7
HAME DUGAN, PATRICK NAME
STREET ADDRESS | 419 BELLE POINT DR STREET ADDRESS
CITY-5T-2IP ST PETE BEACH FL 35736 CITY-§T-2IP _
TITLE C 7 Detete TITLE Ochange [0
NAME TONER, STEPHEN J NAME
STREET ADDRESS | 4205 SALTWATER BLVD STREET ADDRESS
CITY-ST-7P TAMPA FL 33615 CITY-§T-2IP
TIiLE T O delete TITLE ) change 07
NAME FLEMING, RAY NAME
sTREET AD0RESS | 8808 ROBERTS RD STREET ADDRESS
CITY-ST-ZP ODESSA FL 33556 CITY-ST-7IP i
TITLE S 3 Celete TITLE [Jchange [
NAME MOORE, BILL NAME
STREET ADDRESS | 2806 BRUCKEN RD STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33554 , CITY-ST-2IP
TITLE vC [ pelate TITLE J Meredith Wester }& Change D e
NAME WESTER, J. MEREDITH NAME ,
sTReeT ADDRESS | 401 E, JACKSON ST SUITE 2700 STREET ADDRESS 15 1 9 North Dale Mabry Highway KE
ov-s-zp | TAMPA FL 33602 _ GITY-ST-21P S}‘lf_-t-e lo 0

T T 238 40 ..
13. | hereby certfy that the information supplied with his filing does not qualify for the exemption stated n Sacfon 119.07(3)NFlorida 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 corporaticn or the receiver o trusteeowered to execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add with all other like empowered.
SIGNATURE: ___ S0 A ;%;«’i.ﬁ,’,@Ziiifiiiﬁ:; ) /7500  ¢19.460-¥503

SIGNATURE ANDTVP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phona #




