DOCUMENT # P99000071575 -, . FILED

1. Entity Name N

ROAD WARRIOR TRADING . COM, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90004 030 ***150.00
6244 CLARK CENTER AVE BLDG 3 6244 CLARK CENTER AVE BLDG 3
SARASOTA FL 34238 SARASOTA FL 34238

, L M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number mr Applied For
Not Applicable
Zi Count i L
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
s -~ = — - =G--Name and Addreas of Current Registered Agent —--—— — |7 . T —- < 7. Name and -Address of New Registered Agent
Narme
FIELD, TIMCTHY P
Street Address (P.O. Box Number is Not Acceptable)
121 $ WORBLER LANE ‘ P
SARASOTA FL 34238
City FL Zip Cede
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinsating) DATE
. Thi ion is eligi isfy i i m 150.00 . ) ) )
° Imsrcro rpormﬁr‘;ﬁ::f ;2'3 L‘.’ei?l!’iiyﬁi Is';tang'ble AﬂeFrllI;liy ?‘2’001 FFEE :»iu$ be $550.00 10. Elsction Campaign Financing $5.00 May Be
ax fiing req ' ! ee : Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c 0 Delete TITLE Ol change (] Addition
NAME LEVITT, JAREN NAME
streer aooaess | 6244 CLARK CENTER AVE BLDG 3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2P
TILE P O pelete TITLE [ change [ Addition
NAME FIELD, TIMOTHY P NAME
STREET ADORESS | 121 S WARBLER LANE STREET ADDRESS
orv-s-z¢ | SARASOTA FL 34236 CITY-ST-2IP
CITETCT b -7 Y T T e S peete” T WETT T e e tmeem oo = =[MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 7 petete TITLE O Change  [] Addition
NAME ' NAME
STREET ADDRESS ﬁ STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE = pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-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. | 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with aIWered‘
SIGNATUHE:AQ-’\ j/@ o FH-9279)3
SIGNATURE ARD TY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E034 (10/00})



