FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI!)

ecretary of State

04-24-2003 90144 046 ***150.00

DOCUMENT # J33815

1. Entity Name

SUPERTRAK, INC.

Principal Place of Business Mailing Address

11014400

26855 AIRPORT RD 26055 AIRPORT RC

PUNTA GORDA FL 33932 PUNTA GORDA FL 33982

- WA AR ERERAUA
2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, elc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

—_—r

City & State City & State 4. FEl Number Applied For
58-2736396 Not Applicable
i i ount; . iti
ap Country Zip © v 5. Cerlificate of Status Desired 1| $8.75 A.ddltlohal
Fee Required
6. Name and Address of Curtent Registered Agent [ ._... 7. Name and Address of New Registered Agent
Name
U URTRIGHT C.
TR m' C l Street Address (P.O. Box Number is Not Acceptatile)
2000 MAIN ST.
SUTTE 601

FT. MYERS FL 33902 City Zip Code

. FL

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 familtar with, and accept
the obligations of registered agent.

v
SIGNATURE

Signalure, typed or printed name of registered agent and Litle if applicable,

(MOTE: Registersd Agent signatura required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will ba $550.00

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE MST [ Detete E [J change [ Addition
NAME JULIAN, KARL DAVID NAME

sTReET AooRess | 5421 S.W. 39TH WAY STREET ADORESS

env-st-zp | FT. LAUDERDALE FL CITY-ST-2IP

™E PD 3 befete MLE PO P Change 1] Addition
NAME KING, THOMAS P. NAME LAl PR SN S )

seeT aporess | 16190 FOREST GLEN STREET ADDRESS

CITY-5T- 2 PUNTA GORDA FL o o CITY-ST-26 N . L . ) ) }
TILE ) Delete TITLE [3cChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-21p

TITLE [ petete TILE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cRy-sT- 7P

TITLE [ Delete TITLE [ Change [ additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-21P

12. | hereby certify that #e information supplied with this filing does not Rualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accuratg/ang? 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 t encculd thy€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with h g g powered.

SIGNATURE: UZPirmasP Kira

ING QFFICER OR DIRECTOR

b

SL A Y KT

AV GZHEEE0



