+ 2000 UNIFORM BUSINESS REFPORT (UBR
20 FRLORT (PR FILED

DOCUMENT # T52902  \,
1. Entity Name ‘ . - 1. Jan 27, 2000 8:00 am
Floridp Tracers ive - - Secretary of State
01-27-2000 90174 029 ***150.00
Principal Place of Business Mailing Address
Q72N €: 294 Shud” o | SR
DCﬂL,g,/;L 3174?70 QUL v Yy
2. Principal Place of Business T 3. Mailing Address .
5[4 S8 <€ ,
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . ’ DO NOT WHITE IN THIS SPACEE
City & State City & State 4, FE| Number - Applied For
: 59-27742¢) Not Applicable
Zip Country - 7 Country 5. Certificate of Status Desired O fi.;sqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T —— - — —— ———I—hg —_ - _ - e ———— e}
D.SeArpder : "0 Sehrnden
, p [ Street Address (P.Q, Box Number is Not Acceptabie)
CYsw. Lypse | | TETIITNVE 2§ Frreer
He rupndo FL
. 3570 = ' Zip Cod
ity in Code
O Chlsg _ FL | 35%%0

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Floriga.

SIGNATURE -
Signaiure, typed of printed name of registered agent and tille I apphcable. {NOTE- Registarad Agent signature required when remstating) DATE
9. This c'orpt:rétion is eligible to satisty its Intangiblé . . . .
- ‘ 10. Election Campaign Financing - $5.00 May Be
Tax hhng rgquwrement and elects to do s0. tB/ Trust Fund Contribution. O Added to Fees
(See criteria on back) ] ‘ 2 ‘
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Face O pelete e : C ’ [ Change [ Acdition
NAME D, Se Arﬂ-a/fr- N
STREETADDRESS | 2 7 R / N B, AESTreer STREET ADDRESS
CiTY-ST-2IP ocAlA AL O3IYY 70 CITY-$7-2IP
TILE vy . O celete TILE ' 7 [J Change  [] Addition
NAME €, Sch nﬂj{" NAME ’ ‘ - :
STREETADDRESS | 2 7 AJALE, AT LTrees . STREET ADDRESS
LiTY-ST-71P Oepls /5.{ 3 Y970 CITY-ST-ZIP
TITLE e _ Ooeete .. e . : 3 Change [ Addition
NAME NAME B
STREET ADDRESS - STREET ADCRESS
CITY-8T-2P CITY-ST-2IP
TITLE ’ T Delete TITLE _ , [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O peleter TIMLE e " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the recaiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: AL AL . Schrodes J-)9 00 353-L,22- 3188

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



