2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT # e
DOGUN F97000003986 Secretary of State
TRAK COMMUNICATIONS INC. 02-25-2002 90030 003 ***150.00
Principal Place of Busjness Mailing Address
4902 EISENHOWER BLVD 4902 EISENHOWER BLVD
STE 155 STE 155
- — WA
2. Principal Place of Business 3. Mailing Address HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436098 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired- O 58‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525 ’ T
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.-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersdt Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. ﬁi::li:r%agg;ﬁguzg:mmg O i;jd'ggohg?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE AS O el T B Change [ Addition
NAME POURCIAU, CHARLES L NAME
STAEET ADDRESS | 4726 EISENHOWER BLVD. STREET ADDRESS '—{ q d’ 2ErCSEN Hows D R LvD steics
CITY-§T-21P TAMPA FL 33834 CITY-ST-2IP Tﬂ wmPhA. L == & 2
TTLE ™ Delete TILE ‘T‘/V ' . DEChange [0 Adatton
N FRANSEN, DENNIS C NAE MT cHALEL BRANCA |
STREET ADDRESS | 4726 EISENHOWER BLVD STREET ADDRESS -
e | faE ‘ vz | 4902 EXSENHOWER RLVD SodtelSS
TILE CDP [ Delete TITLE c D ) Change [ Addition
e MCKEON, ROBERT B NAvE MeKEen, ROBERTR
STReET ADCRESS | 580 MADISON AVE., 14TH FL. ~STREET ADDRESS C 0 }fb ZSon ﬂ VE. 4 i&, ~é
orv-s1-22 | NEW YORK NY 10021 cin-5r-29 EN YoRK , NY |02/
TE D/S O Delete e ! ClChange [ Addition
NAE CAMPBELL, THOMAS J ] e
STREET ADDRESS | 660 MADISON AVE_' 14TH FL. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10021 CiTY-§T-21P
TITE v O Delete TILE Cdchange [ Acdition
awe MUSALLAM, RAMZ) NAME
STREET ADDRESS | 660 MADISON AVENUE $4TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 1002t CITY-ST-2IP
TILE [ pelete TITLE  d [ Ghange [, Addition
NAME NAME MECHAE L M. THROM PSS
STREET ADDRESS STEETAOORESS | LU QO 2 IETXE N KOWEZ BLYY Su/'felss
CiTY-ST-2IP CITY-§7-21P 'f’ﬁmlﬂA Fi 33637 o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, witl all ather like empowered. ’3
§13%¢3c03

, esl.

d OFFICER OF DIRECTGR Dats Daytime Phone #

Y, I
7 [

SIGNATURE: %ﬁa =

SIGNATURE AND TYPED OR PRINTED NAME OF 5)

c 3

WLLOL VU

nw

CR2E034 {9/01)



