=»-2000 UNIFORM BUSINESS REPORT (UBR)

s pSop - Yuonné

THOMPSON, YVONNE - s (7. : -
10100 S LAKE RUBY DRIVE SR LAEE™ f:c/?ffgf%e) C}‘ad&& Piref

WINTER HAVEN FL 33884
(O nder Heven ) FL | Zi%‘f

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, ‘n the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the inrorr'na'ﬁ_pn
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‘ag'ofﬁcer or directyr
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in'Blpck 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered. [
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BN MR - AT VR
SIGNATURE: __Yronne " Thom~ gso I P [p-30—00
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Caytims Fhong #

0450974

- I N o e
DOCUMENT # P99000019180  ~»+ D
1. Entity Name : ‘
0Z TRADING COMPANY .
- goocT 23 PH 6: 28
Principal Place of Business Mailing Address SECR;:TI:‘HY QF ST[%TE}EA
6039 CYPRESS GARDENS BLVD #419 8099 CYPRESS GARDENS BLVD #411 TALLAHASSEE, FLO
WINTER HAVEN FL 33884 WINTER HAVEN FL 338844115 .
_Suite, AL 8,810, s w —| - SUMEFARL A el T~ T = — | T T T S NG WRITE INTHIS 8PACE
City & State City & State 4. FEI Number Applied For
m - '35(0% 32- Not Applicable
Zip___. e | = Country - e Zip e e | Country_ -~ ~5" Céﬁifi?a’f?ﬁf'sﬁti?mim——?i:gglj »?g;gtional“*—”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT g~ SO L~ W e S M - Nakg - e P P —— e

CR2E034 (9/99}

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE' Registered Agent signature reguired when rainstating) DATE
—9._This corporation is aligidle to satisfy-its. Intangible == —== = FILE. NOWI:FEE- 1S $150.00 wa—iss o BISEET C TR Firsai B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wifl be $550.00 ) Trust Fund Co?'\trigbu{ion Y 0 Eg'eodct)obg:ye:e
(See criteria on back) Od Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 °
TLE D T Delete ThLE ey L O [ Addiion
NAME THOMPSON, YVONNE NAME 1000 =5 21 —— =
street anoress | 10100 S LAKE RUBY DR STREET ADDRESS ~11/07/00--01007--004
omv-st-2p | WINTER HAVEN FL 33884 Cy-s1-20 aewdd00, 00 s, 00
TILE 1 Delete TILE [J Change [ Addition
NAME NAME 1onOa=Ed454051 ——2
STREET ADDARESS STREET ADDRESS - 1 1 -“'ij? ‘;DD__E] 1 Dﬂ?—“‘DDS
CITY-ST-2IF - CITY-§T-2IP - e A F Y -
TITLE - [ pelete TITLE . - : * [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIY-§7-21P
TITLE O pelete TILE [J changs [ Addition
NAME . ) NAME .
STREET ADDRESS T STREET ADDRESS RPN
CITY-§T-21P CITY-ST-21P
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2/P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-81-71P CITY-ST-2IP V]




