2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P9900007821 1 Mar 02, 2001 8:00 am |

1. Entity Name

Secretary of State
KEEP-TRAK, INC. -

(03-02-2001 90080 015 ***150.00

Principal Place of Business Mailing Address
279 ISLE OF SKY CIR. P. 0. BOX 2428
ORLANDO FL 320828 ORLANDO FL 32802

i PR L i Ry AR
’ .

Suite, Apt. #, elc. "Suite. Apt #, etc, DO NOT WRITE IN THIS SPACE

City & St

a City & State 4. FEI Number Anplicd Far
t9(‘/anfo L FL Orlindo y L 503595954

Mot Aoplicanle
> Sountry Us. | 3» | Couniry i s $8.75 Acdifional
32 gﬁy ’5 52 ?@2 [Z‘ -5’ 5. Certificate of Status Desired 1l Foe Roguired

6. Name and Addn®ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘;IQ-L:QIIEAESbEpgngCTR Strect Address (P.O. Box Mumber is Mot Acceptable)

ORLANDO FL 32828

City Fg Zip Code

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 Fiorida.

SIGHNATURE
Signature, typed or prirted nare of registerec agent and tiie if app cable, (NOTE: Reg'siered Agent signature recuired when reastatng) AT
. Thi ion is ali isfy i i it FEE : } ‘ ) . .
9 Th\s corporation is aligible to satisfy its Intangible FILE NOWI F IS_ $150.00 10. Election Campaign Financing $5.00 May 26
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . . y
g ; 1 . Trust Fund Contribution, 1 Added to Fees
(See criterla on back) Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE p [ Delste e (] Change [ Addition g
AL o
e WILLIAMS, MAXINE N g
i B 1 =3
iTR[ET ADORESS PO BOX 2428 i‘l(TH E;ADDR ) %
\TY-ST-7IP ¥-81-21P
LLI
ORLANDO FL 32802 |
TITLE [ Delete TILE . [J Change [ Agdition %
NME HAME
STREET ADDRESS STREET ADDAZS3
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Acdition
AE HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CIVY-S1-21P
ITLE [ Desete TITLE [ change [ Acditian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change T Additior
HAME NAME
STREET ADSRESS STREET ADDRESS
CITY-S1-21P GITY-ST-7IP
TILE [ Detete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-1IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block {11 or Block 12 f
changed, or on an attachmegt with an address, witheall other like ernpowered.

; 4
SIGNATURE: a2/

sIENATUR

& At &t XK /NE
CER DR DIRECTOR

AND TYPED OR PRINTED NAME OF SIGNING OFFI




