2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P98000076907 Secretary of State
1. Entity Name 02-05-2003 90167 049 ***150.00
LOAN TRADE, INC.
Principal Place of Business Mailing Address
370 WEST CAMINO GARDENS BOULEVARD 370 WEST CAMINO GARDENS BOULEVARD 22002751
SUITE 200 SUITE 300
B AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

650861127 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $a'75 Addiiional
- |- -~ - - Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRKPATRICK’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)

370 W. CAMING GARDENS BLVD.

STE 300

BOCA RATON FL 33432 City FL | ZrCoce

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or primtad name of registered agent and tie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) ) ) .
- 8. Etection C Fi
After May 1, 2003 Fee will be $550.00 ; Trj;I;Endagc?nilr?bnuti:nanmng O f{%&?ol\g:é: °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ Change [ Addition
NAME KIRKPATRICK, TIMOTHY NAME
smeer ook | 370 WEST CAMINO GARDENS BOULEVARD STREET ADORESS
GiTY-ST-2IP BOCA RATON FL 33432 "4 cny-sT-2P
TITLE D [ pelete TILE [ Change ] Addition
NAME NORRIS, KM NAME
steet Aooess | 370 WEST CAMINO GARDENS BOULEVARD STREET ADDRESS
crv-sT-zF | BOCA RATON.FL 33432 . NP __femesae . e . ;
TILE l:l Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE {JcChange [ Addition
NAME NAME ’
STREET ADDRESS N STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgeror trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghaf@ftwith an adgess, with all other fike empowered.

SIGNATURE: /(1 RS REFANRER N [-3]-©3 H-4F-0590

R, AND TYRB/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

LR VIAV] 4V -

I

CR2E034 (10/02)




