2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2003 8: OOamg

DOCUMENT #  P94000019510 ecrefary of State
1. Entity Name 04-30-2003 20092 011 ***158.75
TRACE ABILITY, INC.
Principal Place of Business Mailing Address
3041 PIONEER CIR. 3041 PIONEER GIR.
FT. PIERGE FL 34982 FT. PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0497265 Not Appiicable
ap Country Zo Country 5. Certificate of Status Desired ~ hff 98- Additional
Fee Requirad
— - ———— -.B.-Name and -Addrese of Current-Registored Agent-—=m—= — =—=7.=Name and Address. of New.Registered Agent T
Name
SEGMEISTER’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
2701 S BAYSHORE DRIVE :
SUITE #8602 .
COCONUT GROVE FL 33133 City FL [ ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent=~ y-l-,--‘,.‘?
SIGNATURE . 2’;‘(
©  Signature, typed or prinied name of regisrere(}agem and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
I\
s . :FILE NOW!!! FEE IS $150. qg _ o
- 9. Election Campaign Financin
Aﬂw May 1, 2003 Fee will be $550.00 Trust IFund Copntr?buti;n. ° fgi.cngON;?;sB ¢
Make Che‘-ﬁ'k Payabie tor Florida Depamhent of State
10. T OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 oalete THLE [ Change [ Additio S_
NAME GOLDACKER, JOHN le , NAME g
stree aooress | 3041 PIONEER CIRCLE - STREFT ADDRESS 3
CITY-ST-21P FORT PIERCE FL 34982 CITY-§T-21P bt
: " o
TITLE s Y [J perete TITLE [JChange  [] Addition 6
NAME GOLDRACKER, PEGGY L. NAVE
sTREET ADORESS | 3041 PIONEER CIRCLE STREET ADDRESS
CiTY-$7-21P FORT PIERCE FL-34982 CITy-S7-2IF
TITLE T T O Deieie TITLE - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TITLE 1 Delete ILE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Celate TITLE [JcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T1-2IP
12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made undaer cath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
/4 Daytime Phone 4



