2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000045522 May 16, 2000 8:00 am

1. Entity Name

TRADE AND WEB CONSULTING, INC. Secretary of State

05-16-2000 90058 021 ***150.00

Principal Place of Business Mailing Address

1120 TURTLE CREEK OR..#626 1120 TURTLE CREEK DR.#626
NAPLES FL 34110 NAPLES FL 341102212
us us

- . I TR

[ T

ni

|

Il

|

TR e T aaaie] N

2. Principal Place of Business ., , l
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State - -, City & State 4. FEi Number Applied For
Con 03-7423033 Not Applicable
- Zi Count Zi Count iti
® ountry P ounry 5. Certificate of Siatus Desired O $8'75 Addltaonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORNAHr CECILE ANDRADE Street Agdress (P.O. Box Number is Not Acceptable)
1120 TURTLE CREEK DR.,#626
NAPLES FL 34110
City F L Zip Cade
atement for the purpose of changing ite registered office ar registerad agant, or bath, in the State of Florida.
(NOTE' Registered Agent signature réquired when reinstating) L ATE
'] ¥
‘ L e ] "
9. This corporation is eligible to salisfy ts Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O y
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 1 12. ADROITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CORN 1 Detete TITLE [l change [ Acdition
NAME AH, CECILE ANDRADE NAME
STREET ADDRESS | 1120 TURTLE CREEK DR.,#526 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CiTY-51-2P .
TITLE [ Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e (3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-7IP
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE (7 Detete TTE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ cmy-st-ziP
TITLE [ Delete TITLE (] change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-58T-2p Ty -ST-21p

13. | 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 aofficer or director
- Of-the corporation gr the regeiver or irustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in.Block 11 o Biock 12 il—
~changed, or on an attachment with an gddress, with all other |i e empowered.
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SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywrne Phonk ¥
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