2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074499 - :
1. Entiy Name May 10, 2000 8:00 am
TRAK-TEK INCORPORATED Secretary of State
05-10-2000 90176 002 ***150.00
Principal Place of Business Maillng Address
2835 KIRBY AVE.. N.E. UNIT 103 2635 KIRBY AVE.. NE. UNIT 103
PALM BAY FL 32905 PALM BAY FL 32905-3414
B AL A AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ) 4, FEI Number Appiied For
o e e A e e _..._5-9-_:‘342.78_-72‘41 ____ |. [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg';gl L.fi«rc;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOLLIDAY, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1600 SARNO ROAD, STE. 19
MELBOURNE FL 32935
City FL 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registered agent and tile it spplicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Toxing ke rd st 5.5 Ator MAY 1, 2000 Fao il b Sssngo | % Sl Corseon frano - 85,00 e
{See criterta on back) 13 | Make Check Payable to Depariment of State
M. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPS L7 Dalete TITLE [Ichange  [] Addition
NAME SMITH, LAWRENGE E HAME
streeT a0DRESS | 1903 CEDAR LANE STREET ADDRESS
cIry-81-2p MELBOURNE BEACH FL 32951 CITY-S1-21P
e DVT [ Detete TITLE (] Change [ Addition
NAME SMITH, ROSEMARY C : NAME
sreeT ADDRESS | 1903 CEDAR LANE STREET ADDRESS
Ciry-s1-2Ip MELBOURNE BEACH FL 32951 . CITY-ST-7IP
TE v O verete ME Clchange [ Addition
NAME SMITH, MICHAEL E NAME
sReer AoRess | 1061 JOHNSTON STREET ADDRESS
CITY-ST-7IP PALM BAY FL 32909 CiTY-ST-2IP
TILE [ pelete TITLE [TJchange [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2P
TITLE {J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TINLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZIP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioricla 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 officer or director
of the corporation or the receiver or trustee empowered to gEculhis report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with .

address, with ghot e g

' - ’ .

A ner sk o AR L’ ‘ ~ ~.
SIGNATUR AL «JJ: X OANE D iy oo 324-90Y-$177
GHATUHE AND TYPED OR FRPNTEE NA“EOWNING QFFICER OR DIRECTOR T I 4 Data Daytime Phona #

-

T AL RAINCA , AT



