2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 24,2000 8:00 am
TRACON CORPORATION ecretary of State
04-24-2000 90171 031 ***150.00
Principal Place of Business Malling Address
1507 SE 47TH TER 1507 SE 47TH TER
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9639
5130 SW 2ND AVENUE 5130 SW 2ND AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4, FEI Number ¥ Applied For
CAPE CORAL  FL | caPE corarn  FL 58-2292415 Not Applicasis
Zip Country Zip ‘ Country . . $8.75 Additional
5. Certificate of Status Desired O h
33914 US 33014 Us Fee Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered-Agent -
Name
SHAW! CLAUDIA Street Address {P.O. Box Number is Not Acceptable)
1031 CAPE CORAL PARKWAY
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Ragistered Agent signature required whan renstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C \an Financi
Tax fing requirermen; and elects 1o 40 50. Attor MAY 1, 2000 Fee will be $550,00 O e o™ [ fdsd'gﬂo"ggfe
{See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E PD K Delete TITLE [J Change [ Addition
NAME DR CHRISTOPH RUECKEL NAME
streeT anoress | 3384 PEACHTREE RD #5650 STREET ADDRESS
CiTY-§T-7P ATLANTA GA CiTY-5T-2%
TIMLE [ pelete TIMLE PSTD ] Change ﬁ] Addition
::1:,:5; ADDRESS ::I::i‘r ADDRESS GAILING ? 5 IGMUND
5130 SW 2ND AVENUE
CITY-5T-2IP CITY-ST-ZiP CAPE CORAT pih 17914
TITLE . [ Delat TIE L o C Dtrange ) Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TImLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delets TIFLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TN -51- 2P

13. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalmy signature shall have the same legal effect as if made under oath that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this [ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an sttachment with an agdress, with all other like emp, . i~

0]

SIGNATURE: ___ =3 \Wf7& @ €[y (17" SIGMUND GAILING o4 / [4%] Zooo
SIGNATURE AND rv'p;o OR PRINTED NAME OF sfsrplﬁ OFFICER'OR DIRECTOR Date ; 7 Caytime Phone #

e )

CRZ2E034 (9/99)



