[T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT # V67058 glécretary of Statg "

THE TRADE DEPQT, INC. 02-05-2002 90035 010 ***150.00
Principal Place of Business Mailing Address

12 BECKER DRIVE 12 BECKER DRIVE

NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903

I

AU ERRARTA

L0840

AV

2. Principal Place of Business 3. Mailing Agdres
2223 fonke, e
Suite, Apt, #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ity & Spate 4, FEI Number . Applied For
&%m{ f: d, 65 0357329 Not Applicabie
Zi Count Zi / Couniry , , -
v ounlry at ountry K. Cortificate of Status Desired O $8.75 Addilional
N I = 12/ : - e . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, JOANNE
Street Address (P.CO. Box Numper g, Acceptable)
206K FIRST STREET FEET CEINF SR # 209
#30+— ;
FT. MYERS FL 33901 City ) FL Zip Code
i

8. The above named entity submitf thi ing its registered office or registered agent, or both, in the State-of Flarida.

SIGNATURE ”
:; Signatura, typed or printed name of registered M méw appm (NtﬁE: Registered Agent signmure_ required when reinstating) DATE
9. ¥hl‘°&(€rporati9n is eligible to satisfy its Intangible /FEE‘EOYWI!I FEE IS $1m 10. Election Campaign Financing $5.00 May Bo
ax 1.y |.g rfequWQment and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
(See criteria on back) ' Make Check Payable to Department of State -
1. OFFICERS ANDBECTORS l 1_2,_______-——-"‘"" ACDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TILE ] O pelete TITLE [ Change  {7] Additien
NAME BOEDER, MARK J. NAME
sTeet Aporess | 3333 FOWLER ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL | cimy-st-zp
TITLE D 3 Delate , TITLE [ Ghange [ Addition
NAME HOLT, JOANNE NAME
staeer anpress | 5713 SANDPIPER PLACE | STREET ADDRESS
CITY-ST-2P T MYERS FL CITY-ST-2IP _ )
TOTLE D [ Delete TITLE [ change [ Addition
NAME BOEDER, LISA NAME .
STREET ADDRESS | 3333 FOWLER AVE || sTReEY ADDRESS
CITY-ST-2IP FT MYERS FL GITY-5T-2P
TITLE O pelste TITLE [ change [ Addition
NAME { NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ) .o [ calete # TITLE i . [CcChange " [ Addition
NAME .. R . - - e - . L. ; )
STREET AUDRESS | STREET ADDRESS ) ) .
orv-stae 0 L ' - A oomvesrze . L T i
TILE O celete TIME [Jchange [ Addition
NAME ‘ | name
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
bd by]Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

/1202

Date Dayt:mea Phone #

13. | hereby certify that the information supplied with this filing does not qualify fpr
indicated on this report or supplemental reqort is true and accu and 1ha

CR2E034 (9/01)




