2002 UNIFORM BUSINESS REPORT (UBR) Mar 15F 1217)%]2)8-00 am

DOCUMENT # V60432 | Secret,ary of State

1. Entity Name
TRADING & CONSULTING INTERNATIONAL, INC. 03-15-2002 90014 037 ***150.00

Principal Place of Business Mailing Addrass
635 S PLUMOSA ST 4765 MURCOTT AVENUE
#6 MERRITT ISLAND FL 32953

o 001 AEMECARENERTERAMR N

AV 8riERi

2. Principal Place of Business 3. Malling Address
2785 Business Cenrer Blup
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M ELE)DU e FL 58-3148470 Not Applicabla
Zip Country Zip Gountry N} _ $8.75 Additional
qu 4 6 (‘J ) A 5. Certificate of Staius Desired = Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
M“'ON' PATRICK R Street Address (P.C. Box Number is Not Acceptable)
4765 MURCOTT AVENUE
MERRITT ISLAND FL 32953
City FL Zip Code

8. T-rle above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LKxJ/L‘L M e J QM«;({ b - oo &—

SIGNATURE
Signature, typead or printed name of registered agent and litla if applicabla. (NOTE: Registered Agent signature required when rainstatingh DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution [0 Added to Fees
{See erlteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC O pelete TILE [J Change  [] Addition
NAME MILON, PATRICK R NAME
STREET ADDRESS | 4765 MURCOTT AVENUE STREET ADDRESS
orv-s-2¢ | MERRITT ISLAND FL 32053 GITY-ST- 2
TITLE Vs [ pelete TiTLE [ Change [ Addition
NAME MILON, KATHLEEN W HAME
STREET ADDRESS | 47685 MURCOTT AVENUE STREET ADDRESS
Cr-St-20 | MERRITT ISLAND FL 32953 cin-sr-z¢
TITLE O delete TITLE O Change [ Addition
NAME — - - NAME : : : -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TIMLE 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2p CITY-ST-2IP
TITLE ] pelete TILE [Y Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Z1P
ThLE T Detete TILE [ change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with lhls filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rt is e And gecurale 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 trustg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an %ddr #, with aljdther like empowered. 321 ?.S? g{S((

SIGNATURE: NtkEir . Milsd rf gk ¢

TYPED OR PRIN’I‘ED NAME OF SIGNING OFFICEH OR DIRECTOR Date anl\ma Phone #

CR2E034 (9/01)




