Il

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE TRADE DEPOT, INC.

V67058

Principal Place of Business
12 BECKER DRIVE
NORTH FT. MYERS FL 33303

Mailing Address
3333 FOWLER AVE
FORT MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90215 035 ***150.00

ddVivi k

[

FT. MYERS FL 33901

Suits, Apt. #, etc. Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
65-0357329 Not Applicable
Zi il Zi it
® Country P Country 5. Certificate of Stals Desired [ ?g-ggql‘;‘r’::"’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
" HOLT; JOANNE e et m—— m— -
! 0 Street Address {P.O. Box Number is Not Acceptable)

2077 FIRST STREET
#301

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent signatura required when rainstating} DATE

Signature, typed or printad nama}tmw and title if applicable,

FILE NOWIN FEE 15$150.00
After May 1, 2003 Fee will be -

Make Check Payable to Florlda Pepartment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me, D ‘ [ Delete TITLE [ Change [ Addition
NAME BOEDER, MARK J. NAME

streT aooress | 3333 FOWLER ST STREET ADDRESS

crv-sr-ze |FT MYERS FL CITY-5T-21P

TLE D [ Detete l TILE [ Change ] Addition
NAME HOLT, JOANNE NAME

staeeT an0RESS |57 13 SANDPIPER PLACE STREET ADDRESS

orv-st-z¢ |FT MYERS FL CITY-SF-2IP

TITE D Cr = . Ooelets. me ___ | . . OlChange O] Addition
NAME BOEDER, LISA NAME

sTReeT aDORESS | 3333 FOWLER AVE STREET ADDRESS

crv-st-zp  (FT MYERS FL CATY-ST-2IP

TINLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelste TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P CITY-§T-7IP

HILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does pat qualify fof the e
5 g and

indicated on this report or supplemental report is
of the gorporation or the recewer‘or trustee ez

mption stated in Section 119.07(3)(i). Floricla Statutes. | further certify that the information
hg#my sighature shall have e sa';ne legal effect as if made under oath; that | am an officer or director

tatutes; and that my name appears in Block 10 or Block 11 if

b (257)35570209

IGWED OF PRINTED NAMMTNG OFFICER OR DIRECTOR

Date Daytme Phone ¥

[£F 2 AR

P

nv

CR2E034 (10/02)



