2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #N97000003065

1. Entity Name

TRACKING & CADAVER RECOVERY, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90288 026 ****5]1 .25

Principal Place of Business Mailing Address

108 SOUTH MELANIE LANE
BRANDON FI 33510

108 SQUTH MELANIE LANE
BRANDON FL 33510

2. Principal Place of Business 3. Mailing Address

PN

RGN

Suite, Apt. #, elc.

Suile, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
59‘3631497 Not Applicable
Zip Country Zip Country " . $8_75 Additional
) o , _ 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SANBORN, TANYA Street Address (P.O. Box Number is Not Acceptable)
108 SOUTH MELANIE LANE
BRANDON FL 33510 - 75 Cod
ity FL Ip L.ode
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 registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTARS IN 10
TITLE D [ Delete TITLE CIchange [ Addition
NAME SANBORN, TANY NAME
STREET ADDRESS | {08 & MELANIE LANE STREET ADDRESS
CITY-$T-2IP BRANDON FL 33510 CITY-ST-2IP
TILE D ’ O Delete TITLE Cichange [ Addﬂion
NAME PIERCE, JOHN ALLEN NAME
STREETADDRESS | 1405 SHELL FLOWER LANE STREET ADDRESS
“Tcimy-st-ap BﬁAﬂbON SIRL L - - - CITY-ST-2IP -
TILE T O pelete TITLE [ Change [ Addition
NAME FENNELL, SUSAN NAME
STREET ADDRESS | 7166 118TH STREET STREET ADDRESS
GITY-§T-2IP SEM'NOLE FL 4642 CITY-5T-2IP
TITLE [ Dekete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE O change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP .

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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.

SIGNATURE:

/Sﬂ@@,ﬂm%éwm

-/F-0) 53 6859632

SIGNATURE AND ﬁ&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

s
¥
w

CH2E037 (10/00)



