e S
2002 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # N94000003396

1. Enlity Name

RIGHT TRAK, INC.

Principal Place of Business

8825 N BAY SHORE DRIVE
MIAMI FL 33138

Mailing Address

8825 N BAY SHORE DRIVE
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED s
May 12, 2002 8:00 am|
Secretary of State

05-12-2002 90556 043 ****5] 25

UuuIqdIug

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0503812 Not Applicabie
Zi Zi Counts : it
P Country P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

. BELLOWS, CHRISTOPHER N-— - + ~= = ==
701 BRICKELL AVENUE
MIAMI FL 33131-3208

e TEeT

i

— t~Street Address (P.O..Box.Number:is'Not Acceptable}™

T =

City

FL

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the state of Florida.

7 SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE D O delete MmLE 3 Change [ Acdition
NAvE BELLOWS, CHRISTOPHER N o
STREET ADDRESS {134 N.E. 102 STREET STREET ADDRZSS
om-sT-7P | MIAMI FL 33138 CITY-ST-7IP
TITLE D [ Delete TILE [ change [ Addition
NAME WRIGHT, LAWRENCE D NAME
STREET ADDRESS |34 NLE. 102 STREET STREET ADDRESS
crv-sT-zP | MIAMI FL 33138 CITY-ST-2IP
TITLE D O pelete TITLE Jchange (O Addition
AN EDMISTON, SUE AV
STREET ADDRESS 9020 N E_8 AVENUE APT J1 e oo [ STREETADDRESS e e - - _ SN RPR Y
omy-sT-22 "7 {MIAMI SHOHES FL 33138 ’ o CITY-ST-2IP
TITE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TITLE ™ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supp!led with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AL RSURSIEDHISDD ) VP

SIGNATURE:

SLNSHE

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ate

7:3/& 22 3852746 YL

Daylime Phone #

CR2ZE037 {9/01}




