2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006339 FILED
1. Enty Name Mar 31, 2000 8:00 am
TELEPHONE TRACKING SYSTEM, INC. Secretary Of State
03-31-2000 90075 016 ***150.00
Principal Piace of Business Mailing Address
706! GRAND NATIONAL DR #100 7031 GRAND NATIONAL DR #100
ORLANDOQ FL 32819 ORLANDO FL 32819-8374
F T R MRS
Suite, Apt. #, efc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
38 2727868 Not Applicable
Zip Country 2p Country . -| 8 Cer‘tificate of Status Desired O g?e'gfqlﬁgﬂﬁ?_nal
—= "~ 6" Name and Address of Current Registered Agent~"— —" "~~~ "7 “7."Name ant Address of New Regtstered Agent™ —— ~
Name
. (;if =By D
! S A e) N A
*+*REMOVED PURSUANT TO 119.07, F.S. reeLpacigss (PR R RIS D10 #f oo
i
City ®F' P » 0 o FL Zi;ﬁ:%d(%),ﬁ

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

SIGNATURE A'L/""M“j o A6l o V%}(\O

CRR2E034 (9/99)

v

Svg Eiure, Yped Of printed dame of regisiered agert and We f applicatie. . iNOTi Rems‘\s'rsd Agent sigrature Tequired when ieinsiating} DATE
9. This corporation is eligible to salisfy its Intangible FILE, NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|\|ng rgqulrement and elects to do so. Aftar Mj!Y 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 11
e PTCD O] Deite i [ Ghange [ Addition
NAME * NAME
sTaeeT aporess | **REMOVED PURSUANT TO 118.07, F.5. STREET ADDRESS
CITY-T-2P * CITY-§T-2IP
TILE VSDC ] Delete TITE [JGhange [ Addition
HEME MEGLER, MICHAEL v NAWE
street anoRess | 7081 GRAND MAT'L DR, SUITE 100 STREET ADDRESS v
CITY-ST-ZIP ORLANDO FL 32818 CITY-5T-21P \ R
TITLE ’ O et TITLE - ) ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21p
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP - R
TME [ Delete TLE o Ochange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TmE (] Delete > TIMLE [ Change [ Addition
NAME NAME™ . ~
STREET ADDRESS : I B w
GiTY-S7-2IP Y ov-srae _ s

13. | hereby certify that the information supplied with this filin é; does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment withwemy address, with all other ligd ghnpowered.

SIGNATURE: 4 JiEN 3-24-00 #p7-2us-£ 850

7’ - 0
-—L-—i’é' S N 1 .

»



