2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019510 31. 2000 8:00
1. Entity Name Mar 9 . am
TRACE ABILITY, INC. Secretary of State
03-31-2000 90082 030 ***158.75
Principal Place of Business Mailing Address
3041 PIONEER CIR. 3041 PIONEER GIR.
FT. PIERCE FL 34582 FT. PIERCE FL 345826161 O e o
us us
_ — - e rmm By O e | e e = e o e e — T e—————
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0497265 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGME!STER' RICHARD Street Address (P.O. Box Number is Not Acceplable)
2701 S BAYSHORE DRIVE
SUITE #802
COCONUT GROVE FL 33133 = FL Zp Code
Ity
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsed or printed name of registared agent and ttle if applicabie {NOTE' Ragistered Agent signatura required when reinstating) DATE
. L e . 1
9. This corporation ig eligible to satisfy its Intangible o FFLE NO'W!!! FEE!S $150.00 10. Election Campaign Financing $5.00 May Be
—-Fax filing requirement and elects o do sa. /-~ Afler-MAY-172000-Fee WiF e 555000 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) Make Chegk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Dalste TME [ change [ Addition
NAME GOLDACKER, JOHN J HAME
staeer aooress | 3041 PIONEER CIRCLE STREET ADCRESS
CITY-87-21P FORT PIERCE FL 34982 CITy-§T-2IP
e S [ Dalete THLE Ol Change [ Addition
NAME GOLDRACKER, PEGGY L. NAME
sTReet Aporess | 3041 PIONEER CIRCLE STREET ADDRESS
CITY-§7-ZiP FORT PIERCE FL 34982 CITY-ST-ZiP
TILE O pelete TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE (O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-71P
TITLE O petete TILE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an aitachment wi¢h an address, with all other like empowered.
]
VAR Wt
SIGNATURE: % > S a
‘// su:.NA”ﬁE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR

Cg



