2000 UNIFORM BUSINESS REPORT (UBR) 412 FILED

DOCUMENT # P99000017574 May 08, 2000 8:00 am
ek Secret f Stat
AIRTACK INC. ary or state
04-20-2000 90005 016 ***150.00
Principai Place of Business Mailing Address
9340 CENTRAL AVE 9340 CENTRAL AVE
MICCO FL 32976 MICCO FL 32976-2916
Ve
Suite, Apt. 4, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FEI Number Applied For
59-255 3548 Not Applicable
i C t -
e Country P ouniry 5. Certificate of Staws Desved ~ []  $8+79 Additional
Fee Required
6. Nume and Address af Current Registered Agent 7. Name and Address of New Registared Agent
N - - e e - 7 T Name - 7 T =T : - -
OSBORNE, PATRICK ‘@} ek (DsEevine
Street Address (P.O. Box Number is Not Acceptable)
8340 CENTRAL AVE B34 e vrd S
Vaia ra ety
City v — J Zip Code
Micco , [ FL | 5%~
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.
YN, 1() ;
b fi } N oy —
SIGNATURE Ll ;////Mc\ pﬂd “J( O5170NML, , fc’sfﬂeﬂ]{f H-27-00
Sigriature, yped oe pnnted nama of FedTsIenac agent and tile if applicable {NEITE: Registarad Agent signalure required when reinstating} DATE
8. This corporation is eligible to satisfy its Imangible FILE NQW!! FEE 1S $150.00 10. Elesti «an Fi .
Tax liling requiremant and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 " $rj::'gﬂn‘:’f{’:"ﬂ";'r?é‘u Honeitd - fdsée%?o“;gfe
{See critaria on back) & Make Check Payable to Depariment of State '
1. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11 .
TME Pees &E v, T’ [ pelete FTLE [Jchange ] addiion | &
o
NAME P ek O.Séjﬂf"\'e—f NAME e
SWEETMIORESS | T2w 0 Lfewtra/ HAuve . STREET ADDRESS a
CITY-ST-2IP Miceo i By by CTY-5T-210 w
[as)
TME O Delete TImE [dchange T Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-53-2IP CiTY-ST-2IP ‘
TLE 3 Detete TME [JChange [ Addition
NAME - . — - NAME - ——— - . e o Nt p g b, e - -
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-21P
TIME [ Detete THLE [ Change [ Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
ciry-S1-29 CITY-ST-21P
TimE 3 Detete TmE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-21P
TITLE 1 telete THLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP T CITY-S1-7IP
13. 1 hereby certig that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or suppiemental report is trug gnd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of tha corporation or the receiver of { BmpoweTEd to exacute this report as required by Chapter 807, Florida Statuies; and that my nama appears in Block 11 or Block 12 it
changed, or on an altachment wi 8 f like empowered.
SIGNATURE: -
M NAME OF SIGHING OFFICER OR DIREGTOR Data , Daytme Phono #




