FILED

2001—_;qnii=6;M BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

— y
DOCUMENT # 4900010434, ..., Secretary of State

1. Entity Name "
NC’ 05-17-2001 91284 037 ***158.75
I

TRADELION. Lom TNC, f‘f%@/

1305 <. omLAND DK BLUS  Yeamd)
PMR H30 '

FT. LAUDEROME , FL 33306 AUG 7564

2. Principal Place of Business 3. Mailing Address ' e
Suite, Apt. #, glc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59 - 3 ‘? 143X 6 Not Applicable

Zip Cauntry Zip Cauntry i - $8.75 aaditionat -
3 fi f °
. 5. Certificate of Statug Desired E/\ Fee Requited L
- 6. Name and Address of Current Registerad Agent " 7. Name and Addrass of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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 Z'/MMg. Ma .EMON B' M; [65 ,?&Q\d@d/ L‘ !1\1(9\

Signature, typed nr')rinied name of registerad Kgant and tilla it appli{hbls. (NQTE: Registered Agent signature requwred' when reinstaling} DATE
8. This corporation s eligiblde ttlj satisfyc;ts Intangible FlLE :IOV:(;H F":EE ls.‘oi . 10. Election Campaign Financing $5.00 May Be
_Taxfiing requirement and elects lo do so. e« After MAY 1, 2001, Feowill be $550.00; . | = 1igi Funa Convibution. — [ __ Added to Fees— —
(See criteria on back) . Make Check Payabié to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE . [ Change  [C] Addition
MILLS, EmoAY B,
NAME NAME
STAEET ADDRESS 60 STREET ADDRESS
CITY-ST-2IP \J CITY-51-21P
L4 "
TITLE 1 Deteie TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§T7-2IP '
TITLE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TITLE [ Changse  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY -5T-7IP
TITLE ’ [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oathv, that | am an officer ar director
of the corporation or the recaiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

CR2E034 (11/00)

\

changed, or on an attachment with an address, with all other |ike epypowered.
SIGNATURE: _ "/az"‘"""l 3. /ZL‘L y Em5r1 5. /h: fes 9/2!/0( 154 563 32y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzala Davtirmie Phong #



