e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am

1. Entity Name P9300004451 4 Secretal ’f Of State ]
T.RKT, INC 05-27-2002 90333 023 ***150.00 :
JHAACTLL .
Principal Place of Business Malling Address
4100 N. WICKHAM RD 4840 VEREN!A CIR
Hna - MELBOURNE FL 32940
MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address H"”I" ”I m" m" Ilm "m "”l Ilm I"" Im‘ I”I‘ "l" ||I| Im
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
— | City.& State: = —Gitp-&State ———= 4. FETNumber T Applied For
59-3184450 Not Applicatle
Zi Count Zi Count it
P ountry P ountry 8. Cerlificate of Status Deslrad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
) ST Twmetat 4. .SB\LLSW
JOHNSTON:':T!MOTHY—J- . , Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32834— Hioo N, LKA R iz
' ' City Zip Code
Mis e st FL | "S28s5—
8. Tne above named_entily suffmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ [ 300 2
SIGNATURE s
Signature, typacﬂ(pr‘utek‘nz e Of registered gadand tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~3
, R e . 1 ) . ]
Je® Thls‘-c'orporatlr‘Jrl_ls eligicle to satisfy its Intangible -, . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing’ $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Added to Faes
(Sde criteria on back) | Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE P [ pelete TITLE [ Change [ Addition §
- o]
NAME JOHNSTON, TIMOTHY J. NAME =
STREET ADDRESS | 4840 VERONIA CIR STREET ADDRESS §
CITY-57-2IP M OURNE FL 32940 CITY-ST-2IP ﬁ
TMEL et i -VP Rt O velete THTLE [ Change [ Additign E:)
e et 1 “JOHNSTON;-RHONDA W -
1 J20°E 5. 1 4840 VERONIA CIR EETADDRESS
CITY-S§1-21P M.ELBD.UB.N.E_ELM CITY-ST-ZIP
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2I
| T e o [ S — 3D (.11 S N e _ {7 change [ Addition
NAME RANE = STE LT i Femn o |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TIMLE [ Change - [ Addition
HAME HAME . ' -
STREET ADDRESS i Yo . !
e CITY-ST-2IP
i o2 O Delete TIMLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-51-2IP
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. i further cenify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac| nt withoan addresg with/all otifer ilke empwered.
- at ‘:\" - e y o Ty ‘ kS N
SIGNATURE: ___ X AT ZIVAL 7 H-Bo-62. B21-7%0-116%
SIGNATURE AND TYRED owjnin rfus OF SIGNINY OFFICER OR DIRECTOR Date Daytima Phane # : .




