2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000091234 FSecretary of Stata

1. Entity Name

TRACSTAR SYSTEMS, INC. (2-28-2002 90049 040 ***150.00
Principai Place of Business Mailing Address

2400 N, ORANGE BLOSSUM TRAIL 2400 N. ORANGE BLOSSUM TRAIL

ORLANDO FL 32804 ORLANDO FL 32804

AR

TUL YOS

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appiied For
59-3411960 Not Applicable

“p Country Zio Country 5. Certificate of Status Desired O gg'gesq :}S:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agem

— _ T T 7|7 Name
PROVENCHER, JAMES “Davin A. Frovencren
' Street AddEI_s (P. ?\fox Number |s Not Accepta&ﬁ
719 W WINTER PARK STREET L.
ORLANDO FL 32804
City Zip Code
BALAN DO FL | Z2%¥=6

8. The above named ntity subm ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8 ADWOLW BMIQ A- rPf?—O‘{bNCbem %cr@emﬂ‘{/ Z?‘ 0T

SIG-NATUHE ;

Slgnature typad or priniad name of ragistered agent and fitlle if applicabla, {NOTE: Registered Agent signatura requirad when reinstating) QATE
9.4 This corporation ig eligiblé 10 satisfylits intangible FiLE NOW!!iI FEE IS $150.00 ! - .
Taxc Hing recquirement and slects o o 5o, After May 1, 2002 Fee will be $550.00 10- Election Campaign frencing $5.00 May Bo
(See criteriaon'back) o O Make Check Payablé to Department of State '
1. . QOFFICERS AND DIRECTORS 12. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : & Delete me PH P/ZE SiHpEM g [-ATditon
e COOK, THOMAS E e pAT M AT 505
stheeT aoress { 1140 AVDUBON PL st ooviss | 10 3 SHARY
CITY-ST-2P ORLANDO FL 32804 OmV-ST-7P Co,ucmab OA FUsI¥
TMLE VD DHfelete mLE\//S l M Viae € PJ’L{:“BI hERT Echange [ Addition
NAME PROVENCHER, DAVID NAME %5 ec rE TR - 2.
sTReeT aoDRess | 3393 AMACA CIRCLE STREET ADDRESS AVID ProVENCHE )
CITY-ST-2IP ORLANDO FL 32837 CITY-5T-2P 121 D“f' A)EJUINC( o
e VD CHfelete e © . { C1Change [ Acdition
HAME HADLEY, CHRIS NAME
STREET AGDRESS { 2260 DISTRIBUTORS DR STREET ADDRESS
orv-si-22 | INDIANAPOLIS IN 46241-5005 orv-s1-2¢ A _
T vID Stk nne \f l N /e Fatsi DE_?:{’ { Metange [ Addiion
HAME BRUMFIELD, CRAIG NAME CH S ADLY —_
STREET A0DRESS | 6201 SW 145TH STREET sTReET ADORESS | 2. CL OO N H O RANGE Blossom T
GITY-ST-2IP MIAMI FL 33158 CITY-ST-7IP ORLAND D 0 (_l_. 3280 Ct.
TITLE VD Delete TITLE BT ﬁ‘T rHEw 5 [*] Change []fﬁmitian
NAME MAYNARD, CHARLES NAME b (%g 2 G HAeY AT
sTREET ADDRESS | 1033 COLINA DRIVE STREET ADDRESS | % 1y C O B C q L!_ & 3’
CITY-ST-20P VILLA HILLS KY 41017 CITY-ST-2P
TmE VSD A tfete me D |[Cemg Brvm R evh mierang: [ Addition
NAME PROVENCHER, JAMES NAME 2ol SW L SANST
sTREeT ADDRESS | 719 W WINTER PARK STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 ' OITY-ST-21P m ) A | ' F L 33\ Sg

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver crtiuslee empowergd to execute this report as required by Chapter 607, Flgrida S tes: and that my name appegars in Block 11 or Block 12 if
changed, or on an attachment wit addregs, yith dllagher like empowgted. AN 3 (\ & s QJ\;{ i< \(\ )

!\\ 1 @

SIGNATURE: ___ SANGLX RS EIAnemeri vz (- 4-02 Lol6sD -qos

SIGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytirna Phona #

CR2EQ34 (9/01)




