2000 UNIFORM BU-SINESS REPORT (UBR) FILED

DOCUMENT # P99000082426 May 22, 2000 8:00 am
1. Entity Name S f S
Al TRADER, INC. ecretary of dState
05-22-2000 90024 046 ***158.75
Principal Place of Business Mailing Address
602 COURTLAND ST STE 400 602 COURTLAND ST STE 400
QRLANDO FL 32804-1342 ) ORLANDO FL 32604-1342
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
54 -% 0D l'-' pa } Not Applicable
Zip B Country Zip i Country i . $8.75 Additional
- A - _ _ 5. Certificate of Status Desired m Fee Required- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTEN, STEVE Street Address {P.O. Box Number is Not Acceptable)
602 COURTLAND ST STE 400
ORLANDO FL 32804-1342
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 Florida.
!
SIGNATURE
Signatute, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trggtlfgzrr dag; etan"i)nutflon ‘g ] fié%?owézife
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AT A Sikinae OFFICERS AND DIRECTORS IN 11
TITLE Q, [ Delete TILE D [ change [ Addition

NAME enatel L- Jernigan
STREETADORESS Lo Cowr dtaned . Suvic 400

CITY-ST-ZIP

NAME Maorchian T qu W
STREET ADDRESS go a ‘CQu.r +land St. Surke 400
CIrY-ST-2P r

mLE
NAME
STREET ADDRESS
CITY-87-2IP

Tme ve
NAME

[ Change ] Addition
Steue Epatan
smeeranoness | LOOR Courtlane Ot DSuitadeo .

] Delete

incent Brown
a Courttand St Surk 400

CIvY-S1-2IP Orlam Ae E! a2 104

G change [ Addition

e SO O Delere T !

NAME J. Diare Lee NAME Robert Holre ré.

SRS (o0 Q) Courtland Ot. Suite 400 | 7S (LOR Courtand St Sure 400

CITY-ST-7i Ofl CITY-5T-ZIP o” an ﬂ 5 El 3 a Kﬂ 4

TITLE T O Delete TILE [ Change [ Addition
NAME Tlevey Dhaw NAME

STREET ADDRESS Lo IOUY'HQM 6‘-‘ su \‘\'t 4w STREET ADDRESS

CITY-ST-2IP CITY-$T-Z9

TITLE [ Delete TITLE [ Change ] Acdition
HAME aul Ga rectt NAE

STREET ADDRESS 2 Courtt and 6} su ‘.h. 4 oG STREET ADDRESS

CITY-ST-71P LA CITY-ST-21P

TITLE D O Delete TITLE [ change [ Addition
NAME Jonm na Simmong NAME

STREET ADDRESS L’oa c g . E STREET ADDRESS

CHY-§T7-2IP Ofm 400 CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 corparation 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 121if
changed, or on an attachment with an address, with all other like empo =

SIGNATURE: __ SKEETERTT LUIRED 4097, 544.50!]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

.

CR2E034 {9/99)



