2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057337 FILED
"+ Entty Name Apr 21,2000 8:00 am

TRAC FENDING CORP. <. ecretary of State

S L S — ‘ - 04-21-2000 90157 028 ***150.00
Principal Place of Business Mailing Addréss - , -
1473 RIVERDALE DR, 1473 RIVERDALE OR.
OLDSMAR FL 34677 OLDSMAR FL. 33436-0431

RO

2. Principal Place of Business 3. Ma\’ling Address

REnarT el ||

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
1 -
T30 o WATON W BOLh Swvon PL 59. S8 31 q9 Not Applieatie
" ¥ N . A -t
_Zg'}glqb - Co\u)_m_rys A _Zi) LYV - P -:Cﬂtrh _ 5. Certificate of Status Desired [ ?g'_g?q lﬁrdecg“o"a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sonwh LE-\)\Q

LEVIN, DONNA Street Address (P.C. Box Numbeg i blg)
1473 RVERDALE DR, | BT "W e\ WK Ve

OLDSMAR FL 34677

‘Doia LaTon FL | $%4qL

8. The above narged entity sub this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i3] oo

SIGNATURE AAALE

Signature, typed or printad name of registered agent and iile If applicable {NOTE. Registered Agent signaturé required when reinstating) bae ¥
g, This Fovporatign is eligible to satisfy its Intangible . FILE NOWU! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax hlm_g rc_aquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PLe ¢ YO aeur oA O Delete e Ol changs [ Additicn
NAME sSTun CE W o :AME ;
STREET ADDRESS TREET ADDRESS
CTY-ST-2IP i%& w‘-’%}, %\L&' 13%" L CITY -ST-2IP
]
TILE [ pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF o .
TITLE T Doelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-8T-2IP
HILE [ pelete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY -$1-71P
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7F CITY-81-21f

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 repart is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed., or on an attaghment with an addresg,With allether lik, wered.

SIGNATURE: NN (IO R 4[ {3[“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima FPhone #

CR2FN34 (9990



