i

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # POGO000BBE06. | " ebretamy of e

1. Entity Name

C-TRADE INC. 05-15-2001 90190 039 ***150.00
Principal Place of Business Mailing Address
1301 GREENWOOD ST. 1301 GREENWOQOD ST.
ORLANDO FL 32801 ORLANDO FL 32801 -~ GONRB412
R s = IR0 ARG
[0 N PAM AVEWE [01 N PALM MVENG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
y'ﬁiab'l:im FC ,fFlorTon ?NDIHLMWL\ FL 593507645 Not Applicable
i 3 Coun Zi Coun . , ; ition
4l ’33% Ey‘ : A P QW 3 gfwi 5. Certficate of Status Desired O geae g?qlﬁ?gét onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATZMER, DAVID LITMEY Dry
! Street Address (P.O. Box Numbef is Not Acceptabia)

1301 GREENWOOD STREET
) ORLANDO FL 3280 50 q R Adin S"Tee']—
[ — v - ———— o A, P L. 4 —_

™ Lelelpnh "PL g FL | ™%

)
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agém, or bath, in the State of Florida.

Yok 4) b

SIGNATURE |
Signature. typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signatura required when rainstating) RATE |
. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ‘an Financi
? iaxs fii;g? requiremeentgand e\ectss;g' do so. ° After MAY 1, 2001 Fee will$ be $550.00 10, E!GCUOH Campaign Financing g $5.00 may Be
rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D ‘ﬁ Change  [J Addition
NAME LATIMER, DAVID NAME LATINER, DAV
STREETADDRESS | 130r] GREENWOOD ST. STREET ADDRESS [0} N PALM NWE
or-s-2P | ORLANDO FL 32801 av-5r-20 MZALANTLC PL33803
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-5T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-2IP CITY-ST-72IP
TILE O veiste TITLE O change [ Addition
CNAME - - |- - e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7iP
TITLE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
chamged, or on an attachment with an address, with all other like empowered. 5600

SIGNATURE:M DAVID LATIMEC 4)3}“ 53 TRV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Fhone #

foorsa?&

CR2E034 (10/00)



