2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60432

1. Entity Name

TRADING & CONSULTING INTERNATIONAL, INC.

Principal Place of Business

4765 MURCOTT AVENUE
MERRITT ISLAND FL 32953

us

Mailing Address

4765 MURCOTT AVENUE
MERRITT ISLAND FL 32953-7915

us

2. Principa) Place of Business

SN S. PuIMosd .

3. Mailing Adchess

Suite, Apt. #, stc.

Y

Suite, Apt. #, etc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90016 015 ***150.00

il

i

IR

D0 NOT WRITE IN THIS SPACE

A

City & State M City & State 4. FEI Number Applied For
MERRLITT ISLRGD, F(/ 593148470 Not Applicable
-325 ? S Cou\njygﬂ e Country 5. Cerlificate of Status Desired O $8'75 P..dditional
2 — - o _ Fea Required _
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

MILON, PATRICK R
4765 MURCOTT AVENUE
MERRITT ISLAND FL 32953

Streat Address (P.O. Bax NMumber is Not Accaptabla)

City

FL

Zip Code

is'staternent far the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

Inted name of registered agent ahd nitfe if epplicable,

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejjg:'g:niag’;?;?;uﬁgﬁm'”g ffd-gqo";gf*‘
{Sew criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e PTC O Deiste me CjChange [ Addition
NAME WMILON, PATRICK R HAME
staeeT appress | 4765 MURCOTT AVENUE STREET ADCRESS
orv-si-z¢ | MERRITT ISLAND FL 32953 CITY-ST-2IP
TILE Vs A pelete e [ Change (T Addition
NAME MILON, KATHLEEN W NAME
streer sookess | 4765 MURCOTT AVENUE STREET ADDRESS
GITY-ST-AP MERRITT ISLAND FL 32953 CITY-5T-71P
TIME O pelste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TITLE ] change  [] Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2P
e O Delete TITLE [ change  [7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2P
TILE O Delere TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-51-2IP

13. | hereby cerlify that the information supplied with this flling does net gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121

of the corporation or the receiver or trustee

changed, or on ap attachment with

SIGNATURE:

A-ad W.ia with all other like empowered.
l’ ‘ g RN, [Ei? (A/‘/
: A TLA g [f;f

G OFFICER QR DHAECTOR

MOACAY A (AR

evch o, 20 32452 -23¢;

Dayumes Phone #



