2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # (P9 (00 [N\ May 03111%0%]3 8:00 am

HD TRACE, INC.
MAVPSRT ORCHID Secretary of State

05-03-2000 90108 011 ***158.75

Principal Place of Business Mailing Address

13QY BRomILEY PoINT DR, 13L9 9 BRomLEY PoINT DR.
JACKSONVILLE , FL- 32l JkCksoNviLle , R 321257

CRZ2ED34 (9/99)

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

- . 5q-34954 32, Nat Applicable
Zip Country Zip Country - ) $8 75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
Ror:ALL) 6000
Street Address (P.O. Box Number is Not Acceptable)
13628 BROMLEY PoiNT DR.
TACKSONVILLE [ FL 31115
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
Signature, typed or printed name o registered agent and title f appheatle. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporatlon is ellg ible to satisfy its Intang|ble . . : .
. n n,

Tax filing reguirement and elects to do so. b Erljztt ’Igunc;agoﬁ:'?;urio: rend ] fc%e?ﬂoh;gz: °

{See criteria on back) O . 1 '
11. B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE I:J Delate TITLE : [ Change  [] Addition
NAME Bﬁﬁ ALLLG NAME
streeT aoRess | \B oA B BWLEY PoInT DR. STREET AUDRESS
CITY-ST-21P JMMV L E N FL- ATIS CITY-ST-21P
e ) 2 Deleta e Ol Change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TmE | 3 Dawgte_ - WILE - . - . . Othenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TITLE T Delete TITLE O charge [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-5T-2IP
1L ' {1 Delete TIE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 1 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS ’ ET ADORESS
CITY-ST-2P / CRYJST- e

r the exfmption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 |rrps 0t 228

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and th my si
of the corporaticn or the, iver or trustee empowered to execute rt as
changed, or on an att; t with an address, with gll other jke e

SIGNATURE:

\Y,

D NAME Y SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




