2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003774

1. Entity Name

NATIONAL TRACKING & CADAVER RECOVERY, INC.

FILED

Principal Place of Business

2045 BELCHER RD
PALM HARBOR FL 34683

Mailing Address
2645 BELCHER RD

PALM HARBOR FL 34663-1108

Auuvititddd

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90127 007 ****6] .25

I

City & State - City & State 4. FEi Number Applied For
_ - 593401163 Not Applicable
ze | Ceunty ap - T Country. - - 5. Ceititicale of Status Desired © ‘[1 ° $8.75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of Mew Reglistered Agent
: Name
Street Address (P.Q. Box Number is Not Acceptable) -

MOORE, KAKIE ¢ plable)
2845 BELCHER RD

PALM HARBOR FL 34683

City . FL Zip Code

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

SIGNATURE
Slgnatura, typed cr pninted name of registersd agent and title if applicable. (NOTE: Registated Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. :Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 11, ADDUIONS‘ICHANGES TO CFFICERS AND DIRECTCRS IN 10
i D (3 Detete me *’R'L e\ Dl change €] Adcition
NAME MOORE, KAKIE NAME “@é E
STREETADDRESS | L{OO ‘S& m n

STREET ADDRESS | 2845 BELCHER RD.
om-s-22 - | PALM-HARBOR FL 34683

TILE T . ‘
NAME CAUDLE, DENNIS

STREET ADDRESS | 9546 LIMEWQOD DRIVE
CITY-ST-ZIF =~ HOLUDAYH:MG%?

TILE
NAME

CITY-ST-2P S}_.M“\V &Lﬁ 10589

le:g,&L:\»Q\o ST S

STREET ADDRESS | @ 3\

CITY-81- 2P~ ’D Y NEZ a.:p“ \’:\ ch’q g -

[ Change €l Addition

TIMLE T
NANE TOMAS, KAREN

STREET ADDRESS | 635 RIVERSIDE DR.

cry-sT-2P | TARPON SPRINGS FL 34689

TITLE
NAME

STREET ADDRESS
_53&3 “H. TELSOR

'QS 35L

- K,US'\"EZ- O Change PR Addticn

TINLE O petete TILE [ Change  [lAadition
NAME NAME m Z Dﬁ*il

STREET ADDRESS STREET ADDRESS ﬁ-ﬂm

GITY-ST-70P CITY-ST-2IP \ﬂ’\ &\B,Q.b QE\ 34 LA

TLE [ Deiete TITLE ¢ O change &6 Addition
NAME NAME i,

STREET ADDRESS STREET ADDRESS

CirY-ST-2IF GITY-ST- 7P E_ m ’los%a

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-&7-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infermation

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 corperation cr the receiver or trustee empowered 10 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 attachmen} with an addre

SIGNATURE:

, with ail other iike empowered.

aidfoo IFLI9T-YIHO

Daytime Phona #

TR



