2002 UNIFORM BUSINESS IREIP’@[FBT ({UJ}IB[PS])

DOCUMENT #  PO1000018341

1. Entity Name

TRACKAIR, INC.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90074 040 ***150.00

AV ZEIS0LD

Principal Place of Business

‘-_7031 GRAND NATIONAL DRIVE. STE 105-J
ORLANDO FL 32815-

Maiting Address

7061 GRAND NATIONAL DRIVE STE 105
ORLANDO FL 32819 '

' . 2; Principal Place of Business

3. Mailing Address N

LURE SRR el SO

B

Suite, Apt, #, etc. Suite, Apt. #, etc.

. DO NCTWRITE IN THIS SPACE

City & State _ City & State T T 4, FE| Number Applied For
. : C 59-370 6 118 Not Applicable
Zp Gountry Zp Country; 5. Certificate of Status Desiréd | $8.75 Additional
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WASHBURN, KENNETH R

7061 GRAND NATIONAL DRIVE, STE 1054
ORLANDO FL 32819

-

14| Streét Address {P.O. Box Number is Not Acceptable)
B * v -

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 6ffibe or registered agent, or both, in the State of Florida.

SIGNATURE

*
. ?

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

-1 9. This CDrpOratlon is eligible 10 salisty its Intangible
e -~ Tax filing requirernent and-elects to do'sor—=~—"
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After Way T, 2002 Feé will be $550.00 ~
Make Check Payable to Department of State

Trust Fund Contribution.

—1—10. -Election-Campaign-Financing~ ==

- ~$5;00 MayBE

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TTLE D N Delete TME , P/D X crangs [ Additen | S
NAME WASHBURN, KENNETH R avE Jean Pierre Barriere, &
STREET ADDRESS | 7061 GRAND NATIONAL DRIVE, STE 105-4 STREET ADDRESS §
CITY-ST-ZIP ORLANDOQ FL 32819 CiTY-ST-2IP w
TILE [ pélete TiLE - [ Change  [] Addition 6
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cny-31-2Ip b][\pspjﬂp
TILE [ peiete mme | [JChange [ Addition
NAME NAME :
.STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CImy-ST-2P
TILE [ Detete “TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2F
mE . [ Defete TIMLE [JChange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP Cv-$1-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CiTY-$T-2P

13. | hereby certify that the information
' indicated on this report or supgteThental rep?
of the corpaoration or the receivw
changed, or on an attachment wi

PN

| sIGNATURE: ___& GY 1 Dy

gplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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
or trstee eglpowered to execute this report as requued by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
anjadgdedss, with all other like empowered.

Wik -

SIGNATURE AND TYPED OR h-mfen NAME OF SIGNlNG OFFICER DR szeipr-t

Date

Daytime Phone #



