2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P93000005026 ecretary of State
1. Entilty Name 04-29-2003 90037 041 ***150.00
TRACKING SYSTEMS OF AMERICA, INC.
Principal Place of Business Maiting Address
8849 SAN JOSE BLVD 8849 SAN JOSE BLVD
N/A N/A
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217
5 s VRO AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. Q CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.3162376 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSEMAN WILLIAM R ESQ . e Street Address (P.O,‘Box Number-is Not Acceplable)

8320 ST AUGUSTINE ROAD- LAW OFFICES

BLDG #12

JACKSONVILLE FL 32217 Cily FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed of prwntgd name of registarad agent and title it applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! EEE 1S $150.00 . o
b > , 9. Election C F
Atter May 1,2003 Fee will be $550.00 et o ey 3500 iy 2
Make Check Payable to Florida Department of State '
19, QFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D k1 Delete TME D8T O Change ) Addition
NAME ﬁoc':(%ON'EhVIH%MWP;E}:CJE M.D. NAME Huseman, William R ESQ
STREET ADDRESS STREET ADDRESS
6320 St. Au ustlne Road, Bldg. #12
orv-st-ze | FT. WASHINGTON MD 20744 onvseze | A B &
TILE DCP O Delete TITLE [ changa [ Addition
NAME MINOR, CHARLES HAME
STREET ADORESS | 9588 WHITTINGTON DR. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
THLE 8T K Delete TITLE [ Change [ Addition
NAME MINOR, MARIAN NAME
STREET ADDRESS | 9589 WHITTINGTON DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TMLE I . . - - Boeete~—— B-ue- - ——il—— - e m - [=-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ petete TITLE [ Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heretyy certify that the information supplied with this fitin g does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath: that | am an officer or director
of the corporation or Ihe receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg? with ther | empowered.

Z{CLBRED Y-85 q04-739- 5955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG QFFICER QR DIRECTOR Date Daytime Phone #

l

CR2E034 (10/02)



