2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107623 v

1. Entity Name

MARTRAC INC.

Principal Place of Business

13528 US HIGHWAY 1
#1339
SEBASTAIN FL 32958

Mailing Address

13529 US HIGHWAY t
#1393
SEBASTAIN FL 32958

2. Principal Place of Business

13S3F 0SS HwY!

3. Mailing Address

13533 LS WL

Sujte, Apt. #, etc.
gy

Suite, Apt. #, etc.

A9 é

FILED E
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90397 010 ***150.00

LA O EMR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
SERRSTIONY T BRSO & { 650891634 Not Applicacle
Zip Country Zip Country B ) 8.75 Additi _
) '%DFQ-‘S‘? T '”‘—/L:_:S&ﬁsg LSH -6, Certificate of Status Desired O gee Hqu‘?g{;"o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, MARTIN - L
13529 US HIGHWAY 1 2 €T S M e
#139 |
SEBASTAIN FL 32958 C_:\k BA —
ity ) Y
<ERPST AL FL | %238 sy

Name
VBN G , TWWRTN

8. The above narmed entity submits this staternent for the purpose of changing its registered officg or registered agent, or bath, in the State of Florida.

SIGNATURE

Stgnature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P 1 Delete TITLE [ change [ Addition g
NAME EVANS, MARTIN NAME S
STREET ADDRESS | 13520 LS HIGHWAY 1, #1390 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2P
SEBASTAIN FL 32958 13
TITLE S (1 Delets THLE ,EfChange O Adeition | &
NARE EDTERSLEY, TRACEY NAME TRACEY ECkELS\LY
STREET ADDRESS | 13520 US HIGHWAY 1, #139 STREET ADDRESS
CITY-ST-2IP SEBASTA'NFL"32958 — . . . CITY-ST-ZIP
TIILE 3 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ velete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TITLE O pelete TITLE [J Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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{3Xi), Florida 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 iegal effect as if made under oath; that | am an officer or director

- thanged, or on an attachment wit

of the corporaticn or the receiver or frustee empowgtad to-exdtnte this report as required by Chapter 607,
fth ol «w empowered.

SIGNATURE:

o address, y

HORTLD B .COODS (lxdo] SH1-3757-32358

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED JIAME OF SIG FFICER OR DIRECTOR

Date Daytima Phona ¥




