2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068727 Apr 11,2000 8:00 am

1. Entity Name

GOTHIC TRADING AND CONSULTING, INC. ecretary of State

04-11-2000 90220 042 ***150.00

Principal Place of Business Maiting Address

1041 BOCA COVE LN. 1041 BOCA GOVE LN.
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-4242

2. Principal Place of Busingss 3. Mailing Address - ”Il”“l “l m
7491 Perrrt e fhoy | 249] Mo Fepero Hwy
Suite, Apt_#, etc, Suite, Apt. #, elc. ﬂ‘ / DO NOT WRITE IN THIS SPACE
C-5 #2f0 C-5 T AsD
City & State — City & Stat 4. FEI Number Applied For
Boca [KaTo 0 FrokipA_ [Boch f?f}TDA) ﬁoﬂ 124 650935433 Not Applicable
Zip Country Zip Country . ‘ 8.75 Additional
3 3 qg7 334g7 5. Certificate of Status Desired O ?ee Hequigec;“ona
" &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
i i Name - \
?5451025'0 ingl':llEMLN. Street Address (P.O. Box Number is Not Acceptable) AN
HIGHLAND BEACH FL 33487
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile It applicable (NOTE: Registered Agert signature reguirad whan reinstating) DATE
> g;sficnzrgp?erg‘ﬂior[;r:eig:f ;(!)ei?su?;ydltos slgtanglble Aﬂe':I::|EA!‘!'\I 10 V;{;;:}I;EBE 3,3||$ ;: (;50500 00 10. Election Campaign Financing $5.00 May Be
g : , - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I selete TITLE [ Chenge [ Addition
NAME DESORT, GLENN M NAME
streer anoress | 1041 BOCA COVE LN. STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IF
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Delete TITLE - . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] CITY-ST-2IP
TITLE [ velsta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail othet itke empowered.

SIGNATURE: S i oo MDesoRT, Hes

URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o b = kWA

CR2E034 (9/99)



