2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000019388

1. Entity Name

TRAFFICINC.COM, INC.

Malling Address

1712 LONG BOW LANE
CLEARWATER FL 337646402

Principal Place of Business

1712 LONG BOW LANE
CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

e

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90314 008 ***150.00

IR RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Numger VT Applied For
Not Applicable
Zi 1 Zi Countr: it
P Country e Y 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
- — "=§: Name and’Adoress of Curfent Registered-Agent——— 7=Name ard Address of New Registered Agent ™ — ~—— |- ~
Narne

HOVE, STEPHEN D

Street Address (P.O. Box Number is Not Acceptable)

1712 LONG BOW LANE
CLEARWATER FL 33764
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State/of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added 10 Fees

{See criteria on back) O Make Check Payable teBepartment of State—,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
MLE D [ Detete TMLE Cyohange [ Addition | &
HAME HOVE, STEPHEN D NAME %
STREETADDRESS | 1712 LONG BOW LANE STREET ADCRESS " ]
on-si-22 | CLEARWATER FL 33764 omy-1-2¢ o
TITLE O pelete TITLE Ochange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
T O Delets TiE = T Dlohange [ Addiion |7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE 3 palete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TME O pelete TME [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hareby certify that the informalion supptied with this filing does not qualify for the exemption state
indicated on this report or supplemantal report is true an
of the corparation ar the receaiver ar truste
changed, or on an attachmen? b, angad

)2
SIGNATURE: s

Wl allgther like empowered.

“ rE Ty TE gy 2
REReRN

Sabhe >
B e Ly

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
g empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Y15 1NN

s
SIGNATURE ‘3 DTYPED OR PRINTEGMAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

Date l




