2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

1 O -

1. Entity Name Secretal y Of State 3
*osk K «
THE NEXTRADE EXCHANGE, INC. 05-10-2002 90030 046 ***150.00
Principal Place of Business Mailing Address
301 S. MISSOURI AVE 2ND FLOOR 301 8. MISSOURI AVE 2ND FLOOR
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ”""IIH" ‘mlllm "m 'Im m” "m Ilm lml "Ill Ilm lI'HI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-359 1558 Not Applicable
j ni Zi - iti
Zip Cauniry o Country 5. Certificate of Status Deslred [ $8.75 Additional
Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent .
- T T T T T = T T T T T T Name T I
SCHNBLE' JOHN M Street Address (P.0. Box Number is Not Aceeptable)
301 S. MISSOURI AVE 2ND FLOOR
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registarad agent and litle i applicabla. (NOTE: Registerad Agent signature required when raingtating) DATE
9. This f:grpp:atic‘)n is eligible to satisfy its Intangible FiILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foss
{See criteria on back) O Make Check Payable to Depariment of State
11. El OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ [ Delete TILE - TSdhenge [ Addition )
NANE GEGGE, MARK E e —|yeoae, Maclk €. s
sTReET aporess | 1540 GULF BLVD #403 STREET ADDRESS §o§
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-21P i
‘ o
TITLE D [ Delete TITLE F Change [ Addition | G
NAME SCHAILATE, JOHN WME ] Schoaible, JO R M
STREET ADDRESS | 301 § MISOUR AVE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33756 CITY-5T-21P
ME - ke - — -~ Ooetete - — f me — - . . . — o oemom 1 Change [ Acdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
THLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TITLE [ peleta TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE [ pelete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Figrida Statutes. | further certify that the information
indicated on this report ar suppremental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the re A or trustee emyfywered ta execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachry h an agdrosm-ntratrotier like empowered.

\

SIGNATJRE AND TYPED ORVPRINTEL NMME OF SIGNING OFFICER OR DIRECTOR Datg

SIGNATURE:

Daytime Phona #




