2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076907 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
LOAN TRADE, INC. ecretary of State
04-11-2000 90032 006 ***150.00
Principal Place of Business Mailing Acdress
370 WEST CAMINO GARDENS BOULEVARD 370 WEST CAMINOG GARDENS BOULEVARD
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 334325817 o
s e I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0861 127 zifiﬁ‘:};ble
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] geae.gesq lﬁgcgtional
Ei. Name anhd A}It-lress of Current Registered Agent - 7. Name and Address of New Registered Agent
e 1
ALLISON, DONALD M @afgpgwo ?Numbe'rg:mt cce;ab\esr'l A
1515 SOUTH FEDERAL HGHWAY vigie] ety 2 Rlvd . NLID,
UITE 300 . .
BOCA RATON FL 33432-3343 | CSW witeo log e
/) %0 (N Qa’kn P FL 33#? 21

B. The above narﬁ/tity submits this stateme] r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v [ 3//3}/@0

SIGNATURE
Signatura, typed o’pnnled name of ragistered agent ard titie f applicabla {NOTE' Registerad Agent signature required when reinstating) DA?
et | ator MAY 1,000 Fom wil bo ss00p | " E6ionCampsion ancing - $5.00 way 5o
2 ’ ' . Trust Fund Contribution. Cl Added to Fees
(See criteria on back) (] Wake Check Payable Yo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [ change [ Addition
NAME KIRKPATRICK, TIMOTHY ' NAME
staeeT ooress | 370 WEST CAMINO GARDENS BOULEVARD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-§7-2IP
THLE D O Delete TITLE [l Change [ Addition
NAME NORRIS, KIM NAME
smeey aooress | 370 WEST CAMING GARDENS BOULEVARD STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 : CiTY-ST-2IP
TITLE O Delete TITLE - s - (J Change [ Adcition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ celete TITLE [J Change [ Addition
" NAME : NAME
STREET ADDRESS : - STREET ADDRESS
CITY-5T-21P AL CITY-ST-2IP
TILE [ patete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-5T-2IP
TILE [ Delete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-8T1-2IP

13. | hereby certify that the information sugplied with this filing does not quafity for the exemption stated in Section $19.07(3}1), Fiorida Statutes, | further certify that the inforrnation
indicated on this report of supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperalion or the receiver gf trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme an agdres: ith all other like empowered.

D OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phona #

SIGNATURE: .

—

—

B iy, Nercie  a/arjoo  SLI-47-5004

CR2E034 (9/99)



