2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044514

1. Entity Mame

T.R.K.T., INC.

Principal Place of Business

31638 LAKE WASHINGTON ROAD

MELBOURNE FL 32834

Mailing Address

3188 LAKE WASHINGTON ROAD
MELBOURNE FL 32834

2. Principal Place of Business

Hieo N. W\W

WAM RS *iz |

3. Mailing Address

H2H0 Veesnd Goare

Suite, Apt. # ete

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90178 005 ***150.00

IRMCERRTEAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3184450 Applied For
EL B SRME L — i GLEEADCINE. i - Net Applicable
Zig dountry Zip éoumry ! : $8.75 additional
" . te of Status D d "
52“13:) ‘WD %zq HO %wwzb 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

JOHNSTON, TIMOTHY J
3188 LAKE WASHINGTON ROAD

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32934
City E’:L Zip Code

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

SIGNATURE

Signatre. typed or printed navie of registered agent and iitle if appcab'e (NOTE Registered Agenl signawure requirec when reinstating) CATE
. g . . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!'! FEE iS' $150.00 10 Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 y

. Trust Fund Contribution. Added to F
(See criteria on back) O Make Check Payable io Department of State eclorees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delate ThLE Plonage [ Auditon
NAME JOHNSTON, TIMOTHY J. Nae
STREETADDRESS | 3188 LAKE WASHINGTON RD sweronness | HBMO Vaemraw, CAReLS
Or-ST7P | MELBOURNE FL o5t 2p MELBOURNE, Fe 22940
TLE VP 7 Deiete TITLE ' JAthage [ Addition
s JOHNSTON, RHONDA W. NAME
STREET ADDRESS | 3188 LAKE WASHINGTON RD srheer popiess | MBHO Jesaea, (e e
CITY-s1-2P MELBOURNE FL CITY-ST-2IP “hem | 329"{0
TITLE ] Deiete TITLE \ [ Change [T Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
TITLE [ Delele TITLE [Jchange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE [ Defete TITLE [ 3 Charge ] Addion
NAME HAME
STREET ADDRESS STREET AODRESS
CIty-§T-2IP CITY-$7-7IP
TULE [ Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address\. with all other like empowered.

SIGNATURE:

(32)) 960~1/09

SIGNATURE AND rm@n

PWED NAME OF SIGNING OFFICER OR DIRECTOR

4-i18-©1

Caytime Prone +

UURULIY

CR2E034 {10/00}



