»

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLEET TRACKING SYSTEMS, INC

P01000063601

Principal Place of Business

3015 HARTLEY RD
#1398
JACKSONVILLE FL 32257

Mailling Acddress

3015 HARTLEY RD

#1938
JACKSONVILLE FL 32257

2. Principal Place of Business 3

. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90156 035 ***150.00

-4

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W“‘ 27:.7 7 3 7 7 Not Applicable
Zi Count i t it
© ouniry e Country 5. Cortificate of Status Dested ~ [] 9879 Additional
Fee Required
- . .—__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T ’ =T ’
S.ALUJA' SURAJ P Street Address {P.0. Box Number is Not Acceptable)
3015 HARTLEY RD,
aL
# 19B
JACKSONVILLE FL 3?;257 City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and litle if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election.Campaign Financing $5.00 May Bo

Tax filing réquirement and elects to do so.
{See criteria on back}

#

After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Delete TLE D/R. O chenge & Addition
NAME NAME SURAF SALOUTHA

STREET ADDRESS STREETADDRESS | 9y /5 f1 -l TLEY, LD ¢A5Y

CITY-5T-2iP CITY-$T-2P Thescrn~dle  ~c T2

TITLE O velete JNLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

me= = —|=— ~— et == T T Y g ” S MES T T s oTTTosE e o= TT = [echange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TINE [ oelete TME (3 Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE TJchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-Z1P

TITLE O belete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusteerg?ggw
changed, or on an att i with an addrgBs, w)

SIGNATURE:

v

N

er Iife empowered.

HE S

d 1o exe{igg_mis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

Q}é\n-:;runs

A 40 AN PR B It V- .
AND wpk{: oR I'RINTF7 NAME BF smNmWﬁﬁnscron
A

4, / 62— Po{ 440 Yo

Date Daytime Phone #

o

CR2E034 (9/01)




