2001 UNIFORM BUSINESS REPORT (UBR) FILED §

I DOGUMENT # V67058 Feb 12,2001 8:00 am
1, Eniy Nams Secretary of State

THE TRADE DEPOQT, INC. : 02-12-2001 90215 043 ***150.00
Frincipal Place of Business Mailing Address
12 BECKER DRIVE 12 BECKER DRIVE
NORTH FT, MYERS FL 33903 NORTH FT. MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650357329 Applied For
Not Applicable
ZFE . Country Zip Country -0 $8 75 Additional

e LR -. .. 5. Certificate of Statug Desired
: o v Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHARD, JOANNE Hol +, JoAnne.
" Street Address (P.O. Box Number is Not Acceplable)
206A FIRST STREET
#301 -
FT. MYERS FL 33901

City FL Zip Code

or registered agent, or both, in the State of Florida.

Y2/o/

8. The above named entity submits this

SIGNATURE
Signature, typed or printed name of registered agent and title if appli’ab\e, {MNOTE: Registerad Agent signature required when rainstating)
9. This S:f)rporatiqn is aligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T D O Delete Tme Clchange [ Adsiton | S

NAME BOEDER, MARK J. NAME =]

sTreet noress | 3333 FOWLER ST STREET ADDRESS 3

crv-st-2p | FT MYERS FL CITY-ST-71P <
ol

TTLE D ] pelete TIMLE XChange [ Addition 5

NAME CHARD, JOANNE NAME HOH' JO A"\h e

streeT anoress | 5713 SANDPIPER PLACE STREET ADDRESS 4

JLCirv-st-ze - [FT MYERS FL - - . onv-s:ze R e

THLE D [ Delete e JChange (] Addition

NAME BOEDER, LISA NAME

sTReeT Aupress | 3333 FOWLER AVE STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-ST-21P

TITLE ] Detete TITLE [C] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 oelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delets ThLE [(JChange £ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this {iling does naot quallfyf r the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate & my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustefs empowered to execute thj re t ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all other like emgfowgred.
Aot 9u3321902

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Oate ¥ Daytime Phone #




