2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015527 Feb 10, 2000 8:00 am
- E e Secretary of State
CEL-TRAC VEHICLE LOCATION SYSTEMS, INC. Dot 00 S04 601 *+2150.00
Principal Place of Business Mailing Address
2300 W QAKLAND PARK BLVD 2300 W QAKLAND PARK BLVD
SUITE 400 SUITE 100 TN
FT LAUDERDALE FL 3331% FT LAUDERDALE FL 33311-1418 B C U i 7 4 0 U
us us
M — W
Sutte, Apt. #, etc. v sl Suile, Apt#ete L e | = - DO NOT WRITE IN THIS SPACE, _ - .
City & Stale Cily & State 4. FEI Number - | |Applied For
650559269 o
Zlp Country Zip Country 5, Certificate of Status Desired O Eese'gesq L;::iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Narmne
FITZGERALD, RO_B.ERT Street Address (P.O. Box Number is Not Acceptable}
3351 SW 116TH
DAVIE FL 131C
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.

SIGNATURE
Signatre, typed or printed name of registered agent and utle f applicable (NOTE: Registared Agant sighature required when reinstating) DATE
9. This corporation.is gligible to.satisty its intangible _ | - FILE NOWNL.FEE IS_ $]50 00 | —rmce]- 10:~Election:Campaign Financing = -~ $5:00 ‘iday
Tax filing rgqu\rEhment and eiects to do so. After MAY 1, 2000 Fee will bé $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back;} [ Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VP 1 Delete TLE [ Change [1°-
NAME BERCUN, MICHAEL RAME
streeT A0oRess | 1825 NE 117TH RD STREET ADDRESS
CITY-ST-71P NO MIAMI BEACH FL CITY-ST-ZIP
TITLE [ [ Defete TME Clchage [
NAME .| FITZGERALD, ROBERT NAME
STREET ADDRESS 3351 SW 116TH STREET ADDRESS
onv-st-22° | DAVIEFL © ¢IMY-§1-2iP
TITLE O Delete TILE OcChange [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 3 Delete TITLE Ochange [
NAME NAME
COTREETANNRIQE dom mmm e e e — . m e mr mooe o =~ STREETABDRESS =l = - e AT e T T - - = S ST
oITY-§T-2P ' CITY-51-2P .
TITLE O Dalste TIVLE OChange ("
INAME NAME
STREET ADDRESS | _ . " S STREET ADDRESS
“OmY-§T-21 N CITY-ST-217
LA I SR U peete™ 0 e Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 mform ti n
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 uiiicer ur <
of the corporation or tha receiverBr iyistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogck 17
changed, or on an attachmentfvith arj address, with all other like ﬁmpowered

SIGNATURE:

- SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Chte Daytima Phare #



