2000 UNIFORM BUSINESS nm_(.uan) 4n

FILED

DOGUMENT # P99000051298 .
DOGUN May 19, 2000 8:00 am
THE NEXTRADE EXCHANGE, INC. Secretary of State
. 04-26-2000 90052 001 ***450.00
Principal Place of Businass Maiting Address J
1 5. MISSOURL AVE 2ND FLOOR 301 S. MISSCURI AVE 2ND FLOOR
CLEARWATER FL 33756 CLEARWATER FL 33756-5833
— w
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F'E:Zj Number e Applied For
- B0 A by Not Applicable
Zip Country Zip Country i : $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Adddress ot Current Registered Agent 7. Namp and Address of Now Registeret Agent
Name
SCHA!BLE, JOHN M Street Address (P.O. Box Number is Not Acceptable)
301 S. MISSCURI AVE 2ND FLOOR
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of eagistered agent and title it applicanls, {NGTE: Registarac Agent signature required whan reinstating} DATE
9. This corperation is eligible 1o satisly its Intangible _ FILE NOW! FEE IS $150.00 10 ‘ ian Financi
Tax fillng requirement and elects to da so. " "After MAY 1, 2000 Fee will be $550.00 - Elegtion Campaign Financing 0 $5.00 May Be
9 ' Trust Fund Contribution. Added to Fees
{See crileria on back) ] Make Check Payable to Dapartment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11 .
TME m O Detete TITLE Ochange [ Addition | &
NAME Ml £ Vel - HAME %
STREETADORESS [ /54 U (ndd (Srua 7 HLED _ STREEY ADDRESS a
- . - - R
ov-stze [Crecduanter VO | FL AR E Y CITY- 81 3P §
TILE Ib) . (1 Deete TLE [J changs  [ARddtion | O
MAME Towa Sonasioke A NAME
. < Y L O /-\'(_ N Vi “\_){{_,—
STREETADDRESS | 2 51 = 474l Ox STREET ADDRESS
em-st-zp [ A COl v R el L TARTYS (. CITY-ST-ZiP
TIT:E 1 Deaete TILE 1 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ’ 7 CITY-S1-2P - . -
TALE L] Detete TME [IChange  J Adoition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIrY-ST-7IP Litv-5T-21¢
ITLE 3 Detete TILE [ Change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-2IP
THE [ seel TILE : [l Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-31-2IP CITY-ST- 2P
13. | hereby certify that the inforgpation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or nlernental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rebeiyer or trustee e ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeas in Block 11 or Block 12 if
changed, or on an attachrieaf wilh an e ther like empowered.
Thnon NG mp ey Re g TR
SIGNATURE: \ A TP AU 4. L D)
. SIGNATURE AND CR INTED F EIGNING OFFICER OR DIRECYOR Dare Daytimas Phione #

\ A



