~

;2;000 UNIFORM BUSINESS REPORT (UBR)

/DOCUMENT # M75979

1, Entity Name

TRACT B, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90131 024 ***150.00

Principal Place of Business

MARCO 1SLD FL 34145

us us

Mailing Address

mmnsmrlaqfww #WMWW =

MARCO (SLAND FL 341455508~

AUV LU s

2. Principal Place of Business

3. Mailing Address

IRV UM ENTRRB IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See griteria on back}

O

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65{)040789 Not Applicable
Z‘ l s
s Country zp Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=— -Tm—— e - - - w2 R Nama~. -« . ———— e mmem e . -
LIEBEHFAHB’ STANLEY J Street Address (P.O. Box Numnber is Not Acceptable)
% TREISER, KOEZA & VOLPE
4001 TAMIAMI TRL N #330
APLES FL 34103
N ESFL3 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 registerad agent and utle if applicable. (NOTE' Registerad Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

. CR2ED34 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE C ] Delete TILE [ Change [ Addition
NAME POACH, EDWARD M JR. NAME
sTREET ADDRESS | BUCKHANNON SHOP N' SAVE STREET AODRESS
CITY-ST-2IP BUCKHANNON WV CITY-ST-2IP
TITLE S 1 Deleie TITLE [ Change [ Addition
NAME RZACA, ELEANOR NAME -
. streeT anoress | 1719 STURBRIDGE DR STREET ADDRESS
| crv-st-zp SEWICKLY PA CITY-ST-2IP
"o P . 1 Delete __ TILE . - - o Change ___ 7 Addition
NAME HENNING, TED G ' NAME
sTreeT aooresS | 1094 WHITEHEART CT STREET ADDRESS T T
CITY-ST-2iP MARCO ISLD FL CITY-ST- 2P e
TITLE T O pelete e [ change [ Addition
NAME NOTEN, ROBERT NAME
sTREET ADDRESS | 6610 BLACKHORSE PIKE STREET ADDRESS I SR s
Ciry-§1-21P EGG HARBOR TOWNSHIP NJ CITY-§1-21P T -
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ delete TIMLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify fhat the information supplied with this filing
indicated on this report or supplemental reporil

of the corpaoration or the receiver or trystee@mpowered to

does pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ATETme that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 i

Tsp 6. Houu ey |
Ushe e3¢

T



