2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

AT

DOCUMENT #

1. Entity Name

TRACOR INC

189405

Secretary of State

02-13-2003 90220 037 ***150.00

Principal Place of Business Mailing Address

2033 WOCD ST PO BOX 4008

STE 218 SARASOTA FL 34200
SARASOTA FL 34237 us

us

2. Principal Place of Business 3. Mailing Address

[ T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—1201321 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
s e i | v e Fee Required—. . - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAWICK JR’HENRY P Street Address (P C. Box Number is Not Acceptable)
2033 WOOD ST
STE 218
SARASOTA FL 34237 City Zip Code

FL

, the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi

stered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of ragistered agent and 1itle if applicable.

(NOTE: fegisterad Agent signature requirad when reinstating) DATE

v FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE POT 1 pelete TITLE O cChange [ Addition §
NAME TRAWICK, JR HENRY P NAME €
sTREET ADDRESS | 2033 WOOD ST, STE 218 STAEET ADDRESS 3
CITY-ST-2IP SARASOTAFL CATY-ST-7IP g
I~
TITLE S 7 Detete Tne O change [ Addion |
NAME MULLET, JULIE A NAME
STREET ADCRESS | 2033 WOOD ST, STE 218 $TREET ADDRESS
anv-st-F | SARASOTA FL CITY-ST-2IP
TITLE - ¢ —— it = e - == =[] Dglete ™ TLE - —— ~ baie [J change  [J-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-8T-2IP
TILE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE [ calste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2IP
TITLE 7 Detete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sert” #.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repar] is true and accurate ang that ouecigaature shall have the <~ i effect as if made under oath; that | am an officer or directer
of the corporation or the reCeIver Of Jndstet senTE o as requised by Chapter 60] “tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmestw R )
- -11- ~0660
SIGNATURE: : 2-11-03 (941)366-0
OFFICERﬁgjlnﬁ'% S IDEI‘IT '\-; Data- Daytime FPhone #




