2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

POCEMENT # HO9461 ’ Feb 02, 2000 8:00 am
POWER-TRAC, INC. Secretary of State

02-02-2000 90020 036 ***150.00

Principal Place of Business Mailing Address
7107 STAFFQRD ROAD P.O. BOX 2100
DOVER FL 33527 ) DOVER FL 33527-2100
us UUUViIUVvAY
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State D City & State 4, FEl Number 59_2 4267 49 Applied For
Not Applicakle

Zij Count Zi r iti
P ouniry P : Country 5. Certificate of Status Desired O $8.75 Addltlonal
) Fee Required
== Te=md™ 7 6 Name and Address of Current Reglstered’Agent:” =~ 7 T T [ =IE e 7. Name'and Address of New Registered Agent= -
] Name
HEYCK! JOSEPH G-: JR: Streel Address (F.O. Box Number is Not Acceptable)

BARNETT PLAZA STE 1240

101 E KENNEDY BLVD.

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE ]
Signatua, typed or printed name of re'gfina'
: T

ST PR 0 4 Rl e R

nd title #f Applicakia
;LR u".;{

DL i ar 3

3 (NOTE, Hsgis_tire:d Agerg"gignqlure requirsggvgllsg reins}i;mng)'
¥ 1 AT

9. This corporation is eligible to satisfy "5(;‘[3359@16;5& ,,.;,'_'d 'w$&‘3’élEE@NE¥Vj§§F€EIé§1§6§5Q’p&{" 28 Ny
Tax filing requirement and elects to do s0. I A Aﬁ;r MAY “1V,~2m006 F“‘" Wﬁ’bé%SSOOﬁ “ﬁ;ﬁgﬂ-‘f o a:£g£0 NG
g . SEhe 1o Fees. - vl
{See criteria on back) _ [ Make Check Payable to Department of State 1 R
11, " OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete TITLE {Jchange  [J Addition
NAME HICKS, GERALD W. NAME
STREET ADDRESS | 7107 STAFFORD ROAD STREET ADDRESS
CITY-§T-21P DOVER FL CITY-5T-21P
TILE v A ’ [ Delate TTE [JcChange [ Addition
NAME HICKS, MICHAEL A NAME
sTReET aoDREss | 2413 OAKDALE ST & STREET ADRESS
CITY-ST-2¥ SEFFNERFL - CITY-5T-21P
mE - - | T8D: . ~- - DOoelete ~——B TE ~. = lis =mmmr e T = o Fee e — . [ Changa-. [ Addition.]
NAME HICKS, CHARLOTTE .. NAME
sTreer aDDRESS | 7107 STAFFORD ROAD STREET ADDRESS
CITY-ST-2P DOVER FL ' CImy-57-21P
TILE [ pelete. TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
QuTY-§T- 7P : CITY-$T-2P
TITLE ‘ 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete THLE [ Changs [T Addition
NAME ’ HAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or tha receiver or trustee empowered 10 execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other likgZmpowered.

/) PHAREOTTE J. HICKS,SEC./TREAS. 01-27-00 (813)986-4081

e,

SIGNATURE:

Lot
AME QF SIGNING OFFICER OR DIRECTOR Data [Paytme Fhona #

[O——

CR2E034 (9/99)



