2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

1. Entity Name ecretal ’ Of State
LOAN TRADE, INC. 04-10-2002 90359 001 ***150.00
Principal Place of Business Mailing Address
370 WEST CAMINO GARDENS BOULEVARD 370 WEST CAMINQ GARDENS BOULEVARD
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢
City & State City & State 4. FEI Number Applied For
v GS.OBG1 127 Not Applicable
n L) B P
ap Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - ’ 7. Name and Address of New Registered Agent
Name . 4
SHAFFER, ROGER SR ' [enothy Kirk patmek
y ;g%ess (P.O. B Nurbber\is Not AC@)ta\)le) _e) OL
2201 CORPORATE BLVD NW W Calwine cordess Blvd.
SUITE 105 <Suite 300
BOCA RATON FL 33431 G ‘
e L Y 60(‘4& Qo\:‘touh_ FL %%’32_
8. The above naﬁt‘pj submits 1h7(tatement for the garpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M " 0“/ /IA/I/ FimoTHY ktlel(?ﬁ-m}c_)& i-v2
Sigmatura, typad or printed nama of registered agent and Litle if applEah\. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangicle FILE NOW!!l FEE IS $150.00 10. Election Campaian Financi
- X . paign Financing K May B
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O f?dgﬂo e
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Gelete TILE [J Change (] Addition
NAME KIRKPATRICK, TIMOTHY NAME
smmeeT anoress (370 WEST CAMINO GARDENS BOULEVARD STREET ADDRESS
env-st-zp  |BOCA RATON FL 33432 OITY-5T-2P
TITLE D 1 pelete TITLE [ change [ Addition
NAME NORRIS, KIM NAME
STReeT ADCAESS (370 WEST CAMING GARDENS BOULEVARD STREET ADDRESS
cmy-s1-z7  (BOCA RATON FL 33432 CITY-ST-2IP
TITLE ' " pelete TILE : - - [J-crange [ Addition
NAME I NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
TILE [ Dalste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - - - [] Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachi 1 \_Nilh an adgéss, with all other like empowered.

1D Nl r s, NP 4-l~oz  spl-#HF-o590

SIGNATURE AND TYPED'QE.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Cata Daytime Phone #

SIGNATURE:

L LTY

CR2EQ34 (9/01)



