2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

T LLOWAAJ

DOCUMENT #

1. Entity Name

THE NINETY EIGHT TRADING CORP.

S37727

Secretary of State

03-24-2003 90127 015 ***150.00

W

]

Pnnmpal Place of Busingss - =—w——
7002 CYPRESS BRIDGE DR. N.
PONTE VEDRA BEACH FL 32082

— == "7~ Mailing Addidss -
7002 CYPRESS BRIDGE DR. N.
PONTE VEDRA BEACH FL 32082

O

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, elc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59'306241 1 Not Applicatle
Zi County Zi t iti
® uniry P Country 5. Certficate of Sialus Desied ~ [] 98+ Additional
Fesa Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

CODY, PAMELA M.
7002 CYPRESS BRIDGE DR. N.
PONTE VEDRA BEACH FL 32082

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

+ Signatura, typad or printed name of registered agent and 1itla it applicable.

{NOTE: Registered Agenl signatura required when reinstating} DATE

.. 7 -FILE NOWI!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florlda Department of State DR

9. Electicn Campaign Financing
Trust Fund Contritbution,

$5.00 may Bo
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ’ OFFICERS AND DIRECTORS 1. .
TME P ; T elete THLE O Change [ Addition 8_

NAME CODY, PAMELA M. NAME £}
STREET ADDRESS | 7002 CYPRESS BRIDGE DR N STREET ADDRESS 3

GITY-ST-2IP PONTE VEDRA BCH FL CTY-§T-ZIP &

TITLE O pelete TITLE [ chanrge [ Addition % ’
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-81-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-2IP CITY-57-21P

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . § cnv-sr-ap

TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ Defete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the infor,
indicated on this report or spplpmental report is
of the corporation or the regeivgl or trustee emp
changed, or on an attachrfenidvith an address il

WA AE

ORP

\on suppied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report, requ eg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lé /)O/ 02 Q272078

SIGNATURE: WAV

Elﬁﬂq URE AND TY|
o o

—



