2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 189405

1. Entity Name

TRACOR INC Secretary

02-02-2000 90033

Frincipal Place of Business Mailing Address

2033 WOOD ST PO BOX 4019

STE 218 SARASOTA FLA 342304019
SARASOTA FL 34237 us

us

2. Principal Place of Business 3. Mailing Address

L |

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

FILED
Feb 02, 2000 8:00 am

of State

016 **%150.00

RN

City & State City & State 4. FE! Number Applied For
59-1201321 Not Applicakle
i i Count i
ap Couritry zip ounty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
— 6. Name and-Address ot Current Registered Agent” ™ " = -7~ 7 777, Name and Address of New Regisiered Agent
Name
|RAW]CK JR,HENRY P Street Address (P.0. Box Number is Not Acceptable)
2033 WOOQD ST
STE 218
SARASOTA FL 34237 : ;
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicabia. (NOTE: Re@isierat Agem sighaturs refuured when Teinsiating) OATE
. o o ) -
9. This corporation is eligible to satisly its ntangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Depariment of State

Trust Fund Contribution.

Added to Fees

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

TLE PDT [ patete TITLE O change  [J Addition
NAME TRAWICK, JR HENRY P NAME

sTReeT appress | 2033 WOOD ST, STE 218 STREET ADDRESS

CITY-5T-2P SARASOTA FL CITY-5T-2P

TINE S O Detets TIE CJchange [ Addlion
NAME MULLET, JULIE A NAME

stResT aporess | 2033 WOOD ST, STE 218 STREET ADCRESS

CiTY-ST-2IP SARASOTA FL Ciry-S1-2IP

THLE I Delete TITLE [ change [ Addition
NAME i o NAME - - -
STREET ADDRESS | STREET ADGRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 3 Delete TILE Cichange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O petete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P GITY- 8T- 7P

TITLE O petete TITLE [ change  [_J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental teport is true an
of the corporation or 1he recejyera
changed, or on an attaghe

En1 with an

does not qualify for

GIRED

e exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
why signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

January 28, 2000 (941)366-0660

SIGNATURE: .

Date

Daytirne Phone ¥

RS PYES dent.

CR2E034 {9/99)



