2000 UNIFORM BUSINESS REPOR'[(UBB)
DOCUMENT # P34715 Apr 11F12]65(])) 8:00 am

FLORIDA DIVISION - TRAX INC. ecretary of State
04-11-2000 90236 035 ***150.00

Principal Place of Business Mailing Address

%= S, PERIMETER HIGHWAY 1340 S. PERIMETER HIGHWAY

CR2E034 (9/99)

T OGA 0349 ATLANTA GA 30343-5334
Suite, Apt. #, ete. | suite, At #, ete. DG NOT WRITE IN THIS SPAGE
City & Stale " City & State 4. FE\ Number Applied For
o 58_0875829 Not Applicable
P Country zp Country 5. Certificate of Status Desired 0 $8'75 Additional
, Fee Required
--. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7| Name - o
SHORT, HOUSTON E Street Address {P.O. Box Number is Not Acceptable)
POHL & SHORT PA
280 W CANTON AVE #410
WINTER PARK FL 32789 o FL [7oo
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. {NOTE- Registared Agent signature required when reinstating) DATE
9. 1his corporation is eligioie t? satisfyc:ts Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ¥ Added to Fees
{See criteria on back) g Make Check Payable {o Department of State
" o GFFICERS AND DIRECTORS 2 "7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TMLE D [ Delete TITLE O change [ Addition
NAME MIYAZAKI, HISASHI NAME
STREET ADDRESS | 4-2 OHTEMAHI 1-CHOME, CHIYODA-KU STREET ADORESS
CITY-5T-2IP TOKYO JAPAN CITY-ST-ZIP
TIE D [ Detete TITLE [ cChange [ Addition
NAME UJIE, TOSHIAKI NAME
STREET ADDRESS | 1340 S PERIMETER HIGHWAY STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30349 CITY-ST-2IP
TIMLE D - . [ petete | e _ ~ Ochange [ Addition
NAME TODOROK!, TOMIKAZU NAME
STREET ADCRESS | 4-2 OHITEMACH!, 1-CHOME STREET ADDRESS
CITY-87-2IP CH'YODA_KU To I CITY-ST-2IP
TITLE pp [ Delate TITLE O ¢hange ] Addition
NAME HUMPHREY, H. HAME
STREET ADDRESS | 1340 S. PERIMETER HWY STREET ADDRESS
CITY-S§T-2IP ATLANTA GA CITY-57-2IP
TITLE T [ Delete TITLE [ change [ Additien
NAME TYNER, DEBORAH C NAME
STREET ADDRESS | 1340 S PERIMETER HWY STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
ITLE s i [1 Delete e [ change  [] Addition
HAME BRENNER, PAUL C . NAME
STREET ADDRESS | 4340 S PERIMETER HWY STREET ADDRESS
CITY-S7-2IP ATLANTA GA 30349 CITY-ST-2IP
13. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statuies. ) 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
g AT IS
SIGNATURE: R OGAREDLRE] Y/s/8 0
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




