RDOO UNIFORM BUSINESS [REPORT (UBR)

DOCUMENT # V56973

1. I:mlly Namic

TRAK ACOUSTICAL CORPORATION

Principal Place Qf-Business
7519 MEADOW DRIVE
TAMPA FL _33834

Mailing Address

7519 MEADOW DRIVE
TAMPA Fl, 33634-2935

2. Princigal Place of Business

3. Mailing Addrass

Suile, Apt: #.alc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90061 047 ***150.00

\JN.LUU‘I

A [

DO NOT WRITE IN THIS SPACE -

Cily & State

-4, FEi Number

Applied For

City & State
B ‘ ] o 59-3140333 Mot Applicable
Z Country  ~ Zi Country .-+ . :
R niry P Y T 5. Cerfificate of Status Desired O $8 73 Additiona)
A A Fee Required
" 6. Name and Address of Current Registered Agent . R 7. Name and Address of New Registered Agent
o : i -|- ‘Name ’
ROBEHSON' RICHARD :._ " Streét Address (P.0. Box Number is Not Acceptable)
7518 MEADOW DRIVE C
. TAMPA FL 33634 ,
- L ) 7 I _City‘- FL Zip Codie”
8. The é_lhové nameef enuly .,ubmnr lhis sldtement for the purpoue of chungmg its reglslcred olflce Or reglstered agonl or bmh in (he State ol Flonda.
o et e P LI T avir, RN Ty AT " .
. ; e e PR - -
SIGNATURE R i
: o«;n ature. fyped of ponted name ol iegslered agent and tlle d apuhc abile. {NOTL: chwsl_erm! Agnnt 5|q_r'l«|luru required when remsiaungg) DA
9, This‘cbrporalion is eligible to satisly its Intangible : } ' . - ‘
. . 10. Election Campaign Financin
Tax fing requicement and elecls 0 dasa. -+ | *FAfter MAY1, 2000 Fee will ‘be $550.00 - - on Lampag no -$5.00 May Be
9 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Cheok. Payable to, Department of Stat

LAE OFFICERS AND DEHECTOHS 12. .. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 3 deiee THRE - Douange [ Additon
HAME ROBERSON, RICHARD Co ‘ NAME v, L
streer aooness | 7519 MEADOW DRIVE STREET ADDRESS

{ om-s1-70 - | TAMPA FL CY-S1- TP
TTLE 7 Delele TILE. : [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CTY-5T- zu= _
me . - _ O pelete T R [ change [ Addition
NAME NAME '
SIREET ADURESS ’ SIREETADDRESS
CY-ST-2IF. .- - ST-0 " -
TITLE ] Delete TTRE T .0 change [ Addition
HAMI s s NAMI- o
SUMET ADDHESS | : SIRLET ADDRESS .
CITy-51-2IP icnv 57-2P )
TITLE M Delate -_anE . [ Change [ Addition
NAME - AHE: T
STHEET ADDRESS, smsmnnntss
cv-si-ar ! GV ST 2P
TIE RIS : . O Delate ' TITI;-E [ Change  [] Addilion
NAME F l - . . . NAME. ol ) '
“STREET ADDALSS | . T . '.S'ThEér'AhnnEss -
orv-st-ap | Y-S 2 |

13. 1 herpby rcmlv lh
.+ indicaled on Lhis report or. supplemr'nld! report is true and accuraie
xecule this report’as reqwred by Ch,
er I:ke empowered.

- S

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR .. " . -

- of the cgrporalion or Lhe feaeiver of
chdnged ar on an a[iachmem wil

SIGNAfI_J_RE:

sslee empowered

: /@M eso7 QIR

al the information supplied with this imng dogs not quality for the exemphon slaled in Section 119.07(3)(i). Florida Statutes. T urther cerlify thal the information
and that my signafure shall have the same legal effect as f made under oath. that L am an officer or direclor
apler 607, Fiorida Statutes; and hal my name appears in Block 11 or Bloc k12t

ﬂ@m R | 28477

>

Lhater Dyl Fhone #




