2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am:

DOCUMENT #  P99000022642 Secretary of State
1. Entity Name 05-09-2003 90138 007 ***150.00
" TRADER'S, INC.
Principal Place of Busingss Mailing Address
1770 EDWIN BLVD 1770 EDWIN BLVD
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ‘ ’II”"' HI IIHI m” "m m” "I” mll ]mI ']I]l llm Iml H“ |||’
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3630582 Not Applicable
Zip : - Country - ~| e Country 5. Certificate of Status Desired [l 58'75 .ﬂfddilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ JOHN A Sireet Address (P.O. Box Number is Not Acceptabla}
1325 WEST COLONIAL DRIVE

ORLANDO FL 32804

City FL Zip Code

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

SGNATURE
*_‘ Signature, yped or printed name of registered agant and title it applicable. (NOTE: Registered Agenl signature required when reinstating} DAFE
\7} FILE NOW!!! FEE IS $150.00
b N N 9. Election Campaign Financin
’ After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o O Egi'eg({ohg?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete e O Changs [ Addition
NAME HIGGINS, KIM A NAME
streeT abbress | 1770 EDWIN BLVD STREET ADDRESS
CITY-§T-21P WINTER PARK FL 32789 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-st-mp | , . CITY-ST-ZIP R,
TITLE 1 Delete TITLE []Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P : CITY-ST-7iP
TIMLE [ pelpta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE [ Dalete TINE [JChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [] Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the informatjon supplied with this filing does not quality for the exemptlion stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or,suppfemental report i trde and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the régeivpr or trustee emplweYed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnywith an atidress, Il other ke empowered.

SIGNATURE: ___ WS WMTURV R STRED 5502 MO-8AYACT

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ~ Dats Daytime Phone #

Lo W U

FAY )

CR2E034 (10/02)



