2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

1DQWCNUMENT # P96000097715 Apr 12,2000 8:00 am
. Entity Name f
TRAFFIC SOFTWARE USA, INC. tary of State
04-12-2000 90025 050 ***150.00
Principal Place of Business Mailing Address
C/O DANEL P, J. O'CONNOR. ENGLISH. ETAL C/O DANIEL P. J. O*CONNOR. ENGLISH, ETAL
100 NORTHEAST THIRD AVENUE. SUITE 1100 100 NORTHEAST THIRD AVENUE. SUITE 1100
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1165
Suite, Apt. #, etc. Sugie, Apt. #, etc. DG NOT WRITE IN THIS SPACE
T 4 ‘_2 }3
City & State Ci State 4. FEI Numbper Appiied Far
LSec it 24-7" D 650711362 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f "
.3 ;?Lé 23 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e ~ Nf_smz_a__
EMO CORPORATE SERVICES INC. Street Address {F.O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVENUE
SUINE 1100
FORT LAUDERDALE FL 33301 Ty TREES
Vi
8. The above named me for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e R AN—(-2poo
SignaturyMprﬁeﬁ name of reW agent and utle f applicabla. {NOTE. Registered Agent signature required when rsmsx?upg? C e . : o, T D:}TE : " o . ¥ }»
) L . ) e S R G e
9. This corporation is sligible to satisfy nutang\bre . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so After MAY 3, 2000 Fee will be $550.00 Trust Fund Contribution n Added 1o Fass
(See criteria on back} [0 -] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD [ Deleta TNLE [ Change [ Addition
NAME TOOHEY, JOHN NAME
STREET ADDRESS | 123 NW 13TH ST. STE 215 STREET ADDRESS
cmy-sT-2 | BOCA RATON FL CITY-5T-2IP
TIME sD O Delete e [ Change [ Addition
NAME ALEXANDERS, HAFDIS NAME
STREET ADDRESS | 20857 SONRIA WAY STREET ADDRESS
CITY-51-21P BOCA RATON FL 33433 CITY-5T-2IP
TINLE O Celete TMLE [J Change [ Addition
NAME e o - e s e MME e e ———— - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2I1P
TME [J pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZiP CITY-57-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplems 3 and zZccurale 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 op Ed 1#f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit}
2%
SIGNATURE: ___ St ¢ o
B Daytims Phone #




