2000 UNIFORM BUSINESS REPORT (UBR} .

DOCUMENT # P99000030578 Mav 18 3080 ¢.00
‘. Entity Nc:rne ay ? : am
THEFT TRACKER, INC. Secretary of State

04-24-2000 90141 047 ***150.00

Principal Placa of Business Mailing Address
2555 NASSAL LANE 2555 NASSAU LANE
FT LAUDERDALE FL 33012 FT LAUDERDALE FL 33324617
2. Principal Place of Business 3. Mailing Address ”mlm "I ll“ ” Il “ "ll " “ } ml ‘]m nm II" IIII
Suite, Apt. #, elc. Suite, Ap. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Ngﬁr ? 7 2 / Applied For
Oq Not Applicabte
e - - G —— - : e C a— L. B P
Zp ountry zp ountry 5. Cerfifoate of Status Desived [ 99+79 Additionai
Fee Requlred
6. Name and Address of Current Registered Agerit 7. Name and Address ol New Registered Agent
Name
BA“"EY‘ ROBERT M JR Sweet Address (P-O. Box Number is Not Acceptable)
2555 NASSAU LANE
FT LAUDERDALE FL 33312
City FL Zip Code
8. Tha above named entity subrmits This stalement for the purpose of changing its registered offiice or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typad or printad narne of reglsiared agant and mia ¥ applicably. {NOTE' Registared Agent signsture requirad when reinslaung) DATE
9. This corporation is eligible to satisfy s Intangrbl FILE NOW!!! FEE IS $150,00 . . .
" ) 10, Election Campaign Financin
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 ° Teust Fund C;T«?bmion. o O ?dsd.e%%h;?es%
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D C1 Delete TaLE CIchange [ Addition | _
NAME BAILEY, ROBERT M JR HAME .
srreeT aooress | 2555 NASSAU LANE STREET ADBRESS
| ony-51-2p FT LAUDERDALE FL 33312 CITY-ST-218 .
T (41
TLE O tetee e Ciohange  [J Adaition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - - - CIIY-ST—Z!P' ) -
LE O Delese e O change [ Addition
MAME RAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-§T- 2P
TLE 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TITLE O Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-21P
TTE [ etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
13. | hereby certify that the informatid lied with this filng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this rapart or supgidientglyeport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi irfubtae empowered to exgcute this repont as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment ArikcHiress, with all other like empowered.
cene am capTYET Ve d
SIGNATURE: AR PRI 4{7 0
smmgﬂ:nqt.bmé{; OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dat” Daytima Phone #

\



