2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRADER'S, INC.

DOCUMENT # P99000022642

Principal Place cf Business

1770 EDWIN BLYD.
g
WINTER PARK FL 32789

—225~

Mailing Address
1770 EOWIN BLVD

WINTER PARK FL 32789

2. Principal Place of Business

1770 EDwiny ALWD

3. Mailing Address

10 gowi O fud

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90006 016 ***150.00

M

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do 50.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4. FE! Number 59’363 82 Applied For
UJJ AR ‘pF\Q KJ P(_. wn\J fda H‘fﬂ-l'( \cL 05 Not Applicable
j ' Count Z Count "
%g_—] gq ountry 55_’% ountry 5. Cartifigate of Status Desired | ?g.ggq;?g;nonal
[~ —-==%——6-Name and -Addressof Current Registered-Agent S Rt e~ —— 7 HName and-Address-of New Registered Agont- -
Name
TAYLOR' JOHN A Street Address (P.O. Box Number is Not Acceptable)
1325 WEST COLONIAL DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisiy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PSTD O oslete TITLE [ change [ Addition
NAME PITCHER, KIM A NAME

STREET ADDRESS | 1770 EDWIN BLVD STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-87-2I9

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P - R

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE 71 Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . / /./_7 L CITY-ST-21P

indicated on this repon or supplemental feport
of the corporation or the receiver of trugike em|
changed, or on an attachment with an §d

SIGNATURE:

13. | hereby certify that the information supplj#d with this ﬁﬁng do
f d

t my signature shall have tf
ort as required by Chapier

r the exemption stated imSection 119.07(3Xi), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e

SIGNATURE AND {YPED OR RHINTED NANE OF SIGNING OFFICER OR DIRECTOR

(]

| g

v M Daytime Phone #

g

g

CR2E034 (10/00)



