< i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am
DOCUMENT #  PO0000085471 Secretary of State

1. Entity Name

TRACE SOLUTIONS INC. / 07-10-2002 90195 009 **¥150.00

Principal Place of Business Mailing Address
2219 W CLAY STREET 51 PETERLEE GQURT
KISSIMMEE FL 34741 KISSIMMEE FL 34758
2. Principal Place of Business 3. Mailing Address ”I'“II‘ ”| Ilm I||" Ilm ||||I |Im I|l|l ||||| I“” qu lIlI‘ ||Il 'l“
2219 W _Clay Street 2219 W Clay Street
Suite, Apt. #, etc. Sulite, Apt. #, elc. < DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kissimmee FL Kissimmee FI, 599191957 Not Applicable
Zip Country Zip Country . ! $8 75 Additional
5. Centificate of Status Desirec O
34741 USA 34741 IS A Fee Required
’ 6, Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent .
r o e e rmmim g e T S - [-Name - T o
Timothy B Knonp
KNOPP‘ TIMOTHY B Street Address (P O Box Number is H&'Acceptable)

- 51 PETERLEE COURT

KISSIMMEE FL 34758

103 Country Creek Lane

it Zip Cod
IyKissimmee FL 3£7Z?

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

SIGNATURE

Signa et { L d titlgif applicable. (NOTE: Registered Agent swgna\ufe required when ralnstaung) DATE
" ¥~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement ana elects to do so. After September 13, 2002 Fee will be $750.00 ) Trust Fund Contribution O Added mhg?;fa
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Deteie TLE President . [ Change [ Adgition

e KNOPP, PAMELA J e Knopp, Pamela J

stageT apoRess | 51 PETERLEE CT SRS | 103 Country Creek Lane

omv-st-ze | KISSIMMEE FL 34758 CITY-ST-7P Kissimmee FL 34746

TITLE ST [T pelete TILE [ change  [J Addition

NAME KNOPP, TIMOTHY B HAME Secretary-Treasurer

sTReeT AooRess | 51 PETERLEE CT stheeTaporess | Knopp, Timothy B

crv-st-z¢ | KISSIMMEE FL 34758 CITY-§T-2IP 103 Country Creek Lane Kissimmee FL34746

TITLE ) O De:e‘i..’., . .TlTLE S e s o et il CNANGE. - [T Acdition
|F NAME-- lmr e TR St T T NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P L CITY-$T-2IP

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

TILE Vo 1 Delete TTLE ) [ change [ Addition

NAME U NAME

STREET ADDRESS | ™ STREET ADDRESS

CiTY-ST-2IP CITY-ST-Zif

TTLE 3 pelee TITLE (1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like ermpowerad.

SIGNATURE: ’“Jﬁ‘wﬁ S OeTHy  ePP  7.K-o2  “07-943.9g

R AND TXFED QR PRINTED NG OFFICER OR DIRECTOR Date Daytime Phone #

(V. V) YY)

CR2E034 (4/02)



. | BOEL)

| Midwést Specialty Products Inc.

2219 West Clay Street

Kissimmee, Florida 34741 U.S.A.
800-637-0151 (PHONE} 866-463-6457 (FAX)
407-943-8790 (PHONE) 407-943-8992 (FAX)

July 8,2002 % -
Division of Corporations "L\S

Uniform Business Report Filings
PO Box 1500 ) | o
. Tallahassee FL_22392:-1500. - --— — -7 "~

RE: Document # PO0O000085471]

To Whom It Concern:

- I-have made a photo copy showing that this form did not get forwarded
until July 2, 2002, Please waive the penalty, and | have enclosed the
original fee of $§ 150.00. Thank you for your consideration.

Sincerely,

Timot_;y B KW .

Secretary Treasurer
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