FILED
2003 FOR PROFIT CORPORATION . Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000006079 o Secretary of State
1. Entity Name 03-17-2003 90685 022 ***150.00
TRANSACTION TRACKING TECHNOLOGIES, INC.
Principal Place of Business Mailing Address .
209 TENTH AVENUE. SOUTH, SUITE 536 209 TENTH AVENUE. SOUTH, SUITE 5§36
NASHVILLE TN 37203 NASHVILLE TN 37203
Suile, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3459741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ T e promma—

-—|-Name. .. ==

g S — e— a— -

" NRAI SERVICES, INC.
526 EAST PARK AVENUE

Slreet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 Florida. | am famiiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signatura, typed or printed nama cf registered agent and tille If applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
_ 9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution: E5-——~dded 1o Fees—
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TITLE [ Change [ Addition
NAME HEIM, WILLIAM (BILL) NAME
STREET noress | 857 CURTIS WOOD LANE STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37204 CiTY-ST-2IP
TITLE v [ Delete TTLE \ [ Change [ Addition
NAME KLEIN, WILLIAM (BILL) NAME
STREET ADDRESS | 7852 HARPETH VIEW DRIVE STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37221 CITY-57-2IP
THLE S . - O Defete TITLE [ Change [ Additicn
NAME KEITH, JEFFREY J mME T |- ’ —
STREET ADDRESS | 7245 DOVE DRIVE STREET ADDRESS
CITy-81-2IP SCHEREVILLE IN 46375 CiTY-ST-2IP
TITLE C10 [ Delets TITLE [ Change [ Additian
NAME KOVAC, MICHAEL J NAME :
STREET ADDRESS | 401 LAKEWOQOD CIRCLE STREET ADDRESS
ery-s-zp | OLDSMAR FL 34677 CITY-ST-2IP
TILE AS [ celete TILE [ change [ Addition
havsg BERMAN, MICHAEL NAME :
STREETADDRESS | 5305 FREDERICKSBURG WAY WEST STREET ADDRESS
arv-st-ze | BRENTWOOD TN 37027 CITY-§7-2IF
Tme cD ' [ Delete Tme ' OJ Change ] Addition
NAME BLACK, TOM NAME
STREET ADDRESS | 6204 HARDING PIKE STREET ADDRESS
CITY-§7-2IP NASHVILLE TN 37205 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee em ered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress//wit her lik weared.
>/ ' - (>N ,ié b
SIGNATURE: ____SIG A RED 1403 92460 |
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davtirme Phrma 8 -

CR2E034 (10/02)




