2000 UNIFORM BUSINESS REPORT ]EI,BR]

DOCUMENT # P99000070512

1. Entity Name

PROMOTRACK, INC.

LN

Principal Place of Business .

801 LAUREL OAK DRIVE
SUME HO
NAPLES FL 34108-2207

Mailing Address

801 LAUREL QAK DRIVE SR
SUITE 710 S
NAPLES FL 341082707 : *

‘.

2. Principal Place of Business ~

3.“Mailing'Address_

Suite, Apt. #, atc.

Suile. Apl. #, 8lC. -

5/

FILED
Jul 10, 2000 8:00 am
Secretary of State

05-16-2000 90565 040 ***150.00

OB e

;" .DONOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-3594793 Not Applicable
Zip Country ao Country 5. Cortificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agaent
Name
LOMBARDO, J. CHRISTOPHER Sireet Address (PO Box Number |s Net Acceptab!e)
-~ 801-LAUREL- OAK-DRIVE .~ - B s e .
SUITE 710
707 :
WRE R e — Sy FL [ 2o
8. Tha abovgriamad entity submils this statement for the p@;f changing its registered office or registered agan?, or both, in the State of Florida.
E . e — »%/é} A’V
- P — eI B INOTE: Rogisiorod Agem o [P —————— 4 7
9o Eorporation s eligibie to satisty s Intangible FILE NOW!!! FEE IS $150.00 . o
o ) 10. Election Campaign Financing . . $5.
Tax filing reguirement and alects lo do so. After MAY 1, 2008 Fee will be $550.00 TustFnd CoF;ﬂrigbution, 9 fdsdgom""‘::zfe
. [See criteria on back) O ‘Make Check Payable to Departmem of State | . .
11, © T 7" QFFICERS AND DIRECTOFIS o e e 12, - o e 4 ADDITIONSICHANGES TO OFFICEHS AND DIHECTORS N 11 - —
TiILE President O betete e , e T« FOonige [ Addition %
:sﬁm&'rwnnm  Lombardo, J. Christopher =~ :I‘:EEETADDRESS . é’
CITY. 51,70 801 Laurel Oak Drive, Suite 710 ety S1.26 o
Naples; Florida—34108—2707 &
e ? 3 Delete e Dlchange [ Addtion | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-219 CITY-ST-2IP
TILE e O erete TIE O Change (3 Acdition
NAME * NAME
STREET ADDRESS l STREET ADDRESS
LT ST Sy TS s s e 72 - e GiTV-BF- P e [ 7 5 i e — Sttt b
TILE O pelete TILE Cchange [ Addition
HAME NAME
STREET ADDRESS STREEN ADDRESS
orY-S1-0p CITY-ST-2IP
TMLE {1 pelete TME [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITy-S1-2P CITY-ST-2P
TILE O Detere TITLE O3 Crangs  [F Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P ey -51-2P
13. | hereby certify that the information suppli th this filing does not qualifytec lhe exemplion stated in Section 11907&3)0) Florida Statutes. | further certify thal the information
indicated on this report or supplgrpertal report is true and accurats and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation ar the recaiveror rusloe smpowsred to execuls this report as redNjred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrpefit with an address, withall other ike empowered.~ '
SIGNATURE: - 4/7/ SZE -2
Caybma Phons #




