e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000006079

TRANSACTION TRACKING TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

209 TENTH AVENUE. SOUTH. SUITE 536

NASHVILLE TN 37203 NASHVILLE TN 37203

209 TENTH AVENLE. SOUTH. SUITE 5%

FILED

t
]

May 07,2002 8:00 am |

Secretary of State

05-07-2002 90370 026 ***150.00

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3459741 Not Applicable
Zi C i iti
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T et el e o e Name _ B R i )
NRAI SERVICES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

TDATE

9. This corporation is eligible to satisfy lts Intangible

" “Tax filing requirement and BiscETo'dosor
{See criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of $tate

10. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD [ Deiete TITLE [IChange [ Addition
NAME HEIM, WILLIAM (BILL) NAME
sTREET A0DRESS | 857 CURTIS WOOD LANE STREET ADDRESS
CITY-$7-2IP NASHVILLE TN 37204 CITY-ST-ZIP
L v [ pelete TILE (3 Change  [J Addition
M KLEIN, WILLIAM (BILL) HAME
STREET ADDRESS + 7852 HARPETH VIEW DRIVE STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37221 CITY-S1-21P
B L e e S S e eSSt Y e = [ AdtGN”
NAME KEFTH, JEFFREY J NAME
STREET ADDRESS | 7245 DOVE DRIVE STREET ADDRESS
CITY-ST-7iP SCHEREVILLE IN 48375 CITY-ST-2IP
TITLE CcTO [J Delete TITLE O changs [ Addition
NAME KOVAC, MICHAEL J NAME
strecT ADDRESS | 401 LAKEWOQOD CIRCLE STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34877 CITY-ST-ZP
THLE AS [ Delete TITLE {J Change [ Addition
NAME BERMAN, MICHAEL NAE
staeeT ADDRESS | 5305 FREDERICKSBURG WAY WEST STREET ADDRESS
CIFY-ST-ZIP BRENTWOOQD TN 37027 CITY-ST-ZIP
TE CD 3 Delete TME [J change [ Addition
NAME BLACK, TOM NAME
STREET ADDRESS | 6204 HARDING PIKE STREET AODRESS
CITY-ST-2IP NASHVILLE TN 37205 CITY-ST-21P

of the corporation or the receiver or trustee empowered to execute this repol

Pl
it

Ll

: [ )
;.“'\ 3‘% .

TYPED OR PRINTED

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurale and that

BRI
W S

I

o R

NAME OF'SIGNING OFFICER OR DIRECTOR "

ption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

rt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Slock 12 i )
changed, or on an attachment with an address, with all other ke empowered

- $5.00 MaysBe_ _|

CR2E034 (9/01)

.




