2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRADER'S, INC.

DOCUMENT # P99000022642

Principal Place of Buginess

ROLINA AVENUE #402(C)
WINTER PA

Maifing Address

AVENUE #402(C)
WINTER PARK FL

2. Principal P!ag;} of Business

3. Mailinn &rdress
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May 12, 2000 8:00 am
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5. Certificaig of Status Desired

o ¥ v
Citv & State “jtv & Sta . S . . umber Applied For
AR LR Fonds | WideOarle Fondt * "@7s9-3630582

$8.75 additional

Fee Required

™ zip
322;7,_53

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

John A, Taylor

Signature, typed or M\ls name of registered agar\f

d title f applicable.

{NOTE. Registered Agsnt signalure required whan reinstating) D

ATE

TAYLOR. JOHN A Street Address (P.C. Box Number is Nol Acceptable)
SUITE 500 : F] 2804
Orlando, Florida 3 4
ORLANDO FL 32801 / /} A Qrlando, FL [Zecoss
Orlando 32804 -
8. The above named entity s%aﬁ.‘% ﬁve pur maing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 ¢:28 Qoo )

9. This corporation is eligible tofsatisfy its Intangible
Tax filing requirement and elgcts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Gelete TALE g Change O Addilion
NAME PITCHER, KIM A HAME
STREET ADCRESS | SHG-CARCHNA-AVENUEE2E) STHEET ADDRESS 1--‘7 70 BEdwin Blvd. .
CITY-ST-7P VWINTER-PARK-BL-22789 CITY-§T-2P Winter Dark 1 2789
TITLE m [ Detete TITLE [ change  [] Addition
NAME NAME P
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE — — [ Delete TE Ao . O change [ Acdition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZP
TITLE O telete TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP

13. | hereby certify that the information supplied
indicated on this report or su
of the corporatian or the recei
changed, or an an attachment

SIGNATURE:
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v

repor is true

rustee emppwer

[ess,

accurate and that
to execute this re|

ithyzll pther like empowgfed.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wafh000 . Yo 7-71D Lo lelrly

AOIRED

SIGNATURE AND TYPED OR Pl

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2EQ34 19/99)



