2000 UNIFORM BUSINESS REPORT-{UBR) 9/14/00-90006-015.8550.00-$550.00

DOCUMENT # P99000067395

1. Enlity Name FiLED
SUSAN GALE TRADING, INC. SECRETS

Principal Place of Business Malling Address 00 UCT | 2 AM 10 21

5140 COBBLE CREEK CT. 5140 COBBLE CREEK CT.
NAPLES FL 34110 NAPLES FL 34110-2339
. ¢
Suite, Apt. #, etc, Suite, Apt. ¥, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
57~ 3 577 5-‘7’9... y/{Not Applicable
Zip Country Zip Country ” : $8.75 agdditional
. 8. Certificate o_f Status Desirad O Foo Required
== S -, - Neao and Addreaas of Curreni Regisieied Agent——=—==—= =~ |5 =<7, Name snd Address of Now Regl 4 Agent - — — . = _-
- - Name e N s
DRUMMOND, SUSAN
' Street Address (P.0. Box Number is Not Acceplable)
5140 COBBLE CREEX CT.
NAPLES FL 34110
City - FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
, typed o pivaed neme cf regisiored agent and ke i applicable. {NOTE. Ragisierad Agent signature requlred whan rensiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Biocti j ‘
- ) . Election Campaign Finanein A
Tax filing requiremant and elects 16 do 5o, Aftar MAY 1, 2000 Foo will be $550.00 e o TC O ffdegom“;:::‘e
(Ses crileria on back) 0 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, .. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete T O change [0 Additlon
NAME ORUMMOND, SUSAN HAME
smeet aooress | 5140 COBBLE CREEK CT. STREET ADORESS
CiTY-ST-7P NAPLES FL 34110 CTY-ST-2P
TITLE . [ Deleta TIE i Change (T Addition
NAME N HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE e et o e - e ) Delete g . O change ] Adgition
S o _ - sz o = = E— RS — e SN mmﬂ ; ._:‘_. -.—.—..—“_,* -.-'*- - o PR : -—'-__+-‘=r» Bl Z-
SYREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2P
TTE (3 Delete e - Dchange [ Axdition
NAME NAME )
STREET ADDRESS STAEEY ADDRESS
CIvY-ST-7p GiTY-ST-2P
TITLE O Delets MLE [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-T-2P
MmE -~ [ Delete MLE O chanmge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . f
Cry-5T-2P CHY-ST-2P . ' f ﬂ g !

13. | hereby certity that tha informaltion suppliad with this filing does not gualify for the exemption staled in Section 118.07(3)(j), Florica Statutes. | further certify that the Information
indlcated on this report or supplemental report is true and accurate and that my signature ghait have the same Isgal effect a5 if made under cath; thatl  am an officer or diractor
of the corporation o¢ tha raceiver gr trustea empoweregéq exacuta 1his raport as requireg/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n address, with ar like empowered.

SIGNATURE:

CR2E034 (9/99)



