2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000066806

1. Entity Name

C-TRADE INC.

Mailing Address

1301 GREENWOOQD ST.
ORLANDO FL 32801-4108

Principal Place of Business

1301 GREENWOOD ST.
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90056 036 ***150.00
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DO NOT WRITE IN THIS SPACE
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JIN

City & State City & State 8. FEl Number - , Appilod For
S q— - m [96 Not Applicable
Zi i t i : .
P _COUﬂ"V ZP Country 5. Certificate of Status Desired O $8'75 Addmonal
| ] Fes Required
"6, Name and Address of Current Registered Agent - e 7.-Name and Address of New Regislered Agenl -
Nama

VaaAmRAaNe DAVID LATZMEK

BUSINESS FILINGS INCORPORATED
1186 OCEAN SHORE BLVD., SUITE 195

Street Address (P.C. Box Number is Not Acceptable}

ORMOND BEACH FL 32176

1301 Grotmygl Stveet

City 0 v lm&q |

FL

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of

Florida.

2ip COdPSg 30‘
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SIGNATURE Jn‘%ﬁ@__q.lm}(.ﬂ'} . IyAde .
Signature, typed rinted name of registerad agent and title if appl]cabl. {NOTE: Registered Agent signalure required whan reinstating)

' DATE
|

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

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
lTrust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria an back) O Make Check Payable to Department of State N

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D ] Detete _Tme - — h CJchange [ Adcition

HAME LATIMER, DAVID TTR neme ‘

STREET ADDRESS | 1301 GREENWOOQD ST. STAEET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-7IP ‘

TTE [ Dazte TITLE f [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP CITY-ST-ZP

TiTE ] Delets mE e K . _ .Ochange ([ Addition

NAME i i ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

Tme O Detete TITLE [dchangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP '

e 1 Detete TE ‘ O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 1 Delete TILE ‘ Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IF CITY-ST-ZIP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. I :

sl azouinEBresdot ¢ d -8

SIGNATURE: SR HET BEQUIRENvesident Trado Tinc 4’ 0 84353

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dail Daytime Phore #

me v
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