2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POQ000017141 .

1. Entity Name ke
FiLED

ETRACK, ING. FoRE TARY OF SialL
'Ef'v!?ivlﬁ.‘% OF CORPORATION

Principal Place of Business Mailing Address 0 I H&Y - I AH 9: hs

3400 S. TAMIAMY TRAIL 3400 S. TAMIAMI TRAIL

SUITE 301 SUITE 301
SARASOTA FL 34239 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éa - /a/ﬂ?é /b Not Applicable
Zi Countr: Zi Count . iti
° s P a4 5. Certficate of Status Desired ~ []  P0+7D Additiona!
| Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
- DECHOW, GERALD A Street Address (P.0. Box Number is Not Acceptable)
’ 3400 S. TAMIAMI TRAIL
_ SUITE 301
SARASOTA FL 34239 _
M City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
L gnature, typed o printed name of registersd agent and litle if applicable. (NOTH Reg siered Agent signatura requirsd when reinstating} DATE
r
9. 1hlsfﬁ9rpon(1l|gn is eh[g\b\s IT satlstly[;ts Intangible At Flhiy?‘g’g 111 FFEE |SI"$;52:§) o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ee will be, Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payat e to Departmeni of State
1. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE O+ INigectoi k [ change  [W¥ddition
NAME NAME "Z‘J&- e PG,L\ ) \ S ‘\’G EN
STREET ADDRESS STREETAODRESS | YOO S+ TayniArn s TenA w
£ITY-57-2P CIFY-ST-2IP SAM 504.‘;\ L_L_ 344 Sq
e OJ Delete e \ge;}suu ﬁ eetv R [JChange  [ddition
HAME NAME bn\ g_Lso » .
; - <. \ Sonle 201
STREEF ADDRESS STREET ADDRESS ‘-\OO TAMIPA L T A
BTY-ST-21P eIy -5T-2IP OB bo-\'ﬂ» Fo 3dazqg
TTLE 1 Delete TMLE [J Change [ Aaditicn
HAME NAME T4 215 T ' -3
STREER ADDRESS STREET ADDRESS __] ;r- f}S.;’ﬂl __; _mjr‘ wlwll_!'}
CITY-ST-2IP CITY-S7-2IP ™ EERN B
ime O] Delete TILE ST Dl chenge (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -sI-2p CITY-ST-21P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRES STREET ADDRES:
S RECS ) \\
GIY-S7-21P CITY-ST-2IP L -
inme 7 Delete e \ | O] Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin g does not qualify for *he exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informetion
indicatéd on this report or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgeBver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attact with an address, with ali other like empowered.
SIGNATURE quwu M ﬂmJ Rsos> Y ISo o. a4 |-36(- 49
PEDIOR PRINTED NAME OF SYGNING DFFICER . R DIHEETOR Date Daylime Phone #

0414656

CR2E034 {10/00)



