2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000028 Apr 27,2000 8:00 am
1 Eruy Nerme ecretary of State

THE TRACKER CORPORATION OF AMERICA, INC.

Principal Place of Business Mailing Address

180 DUNDAS ST. W.. 15TH FLOOR 180 DUNDAS ST. W., 15TH FLOOR
TORUNTQO ONTARIO CANADA TORONTO ONTARIQ CANADA

oc oc

e i e 7o s sies—| IR

04-27-2000 90076 011 ***150.00

N

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
303 J03
ity & State City & State 4. FEI Number Applied For
/‘90(7 7_} }/OXK O/V /‘/Uﬁ’; 77‘ W O’J 86-0767918 Nat Applicable
Zip ” Country Zip Country . ] 8.75 Additional
ng-s H7 c MA .?Tf/ﬂ 7 W’M"j 5. Cerliticate of Status Desired [} ?ee Hequirec; iGna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama - - - J, —— - - —— -
gﬁleﬂleYﬁfHTﬁﬂm CIRCLE \ Street Address (P.O. Box Number is Nol Acceptable)
ST. PETE BEACH FL 33706
City FL Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office cr registered agent, or both, in ihe State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and tile ¥ applicable. {NOTE' Registered Agent signaturg raguired when reinstating) DATE
9, This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10. Elscii - .
. . tich C. Fi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trj:t lgﬂndaénoa?:ig:)rlli;‘ancmg Erg.e?j?ohlg?ésse
{See criteria on back) a Make Check Payable to Department of State ‘
11. V i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE CCED ] oelete TITLE [J Change [ Addition
NAME LEWIS, |. BRUCE NAME
streer aooress | 74 LYNWOOD DR., #1 STREET ADDAESS
arv-s.2p | TORONTO ONTARIO CANADA civ-st-2
e VCPS [ Delete e Ol change [ Addition
NAME STULBERG, JAY NAME
streer anoress | 476 HIDDEN TRAIL STREET ADDRESS
orv-st-ze | TORONTO ONTARIO CANADA ov-sr-zp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Fem e me
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP C{TY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the infor
indicated on this report or sypplem

supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
report is true 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 redeiver or fus mpowered 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 on an attachmgnt with a addreStshtb all other ke empowered.

S 662 PAAR

SIGNATURE: D TN TRET AFRIL /géc-o'b

SIGNATURE AfD TYPED ORPI WE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

r 4

CR2E034 (9/99)



