2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT, # P99000082976 .
DOCUMENT. # P99 May 18, 2000 8:00 am
TRAKKER RECOVERY,:INC. Secretary of State
05-18-2000 90305 022 ***150.00
Principal Place of éus‘mess - Mailing Address
8926 EASTMAN DRIVE 8926 EASTMAN DRIVE
TAMPA FL 33626 TAMPA FL 33626-2900
T T NVARRERRME AT
31,05 N. FLorioa Avenwe| P.0. BoX 7403 |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Wm 1 FL’ TPTMDA ,FLOQJDQ §Q’3G Oa OO ’ Not Applicable
Zp Countr Zip ! Country . . $8.75 Additional
35 (a \ 3 H\\\S‘ h 53(0 l% Hl us ww&h 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtént Registered Agent " 7. Name and Address of New Registered Agent
] Name . , - RV
CROOK! KEVIN Street Address (P.O. Box Number is Not Acceptable)
8926 EASTMAN DRIVE
TAMPA FL 33626
L . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.

i

CR2E034 (9/39)

SIGNATURE
Signjpure, lyuenﬂr prmleﬁ namae of registerad agent and tle if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) . DATE
e | e Afto, AV 122000 Fog il $580.00 . - |10 Eoion Camosion Foanging_ ___ $5.00 May.8e_
= ! ’ iy Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. EE OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TIMLE [ Change [ Addition
NAME CROOK, KEVIN NAME
sTReeT ADDRESS | 8926 EASTMAN DRIVE STREET ADDRESS
cv-st.2F - TAMPA FL 33626 :. CiTY-37-200
TITLE VD O Delste TITLE [ Change  [] Acdition
mve - | CROOK, KELLY A" <. - s~ NAME
sTReeT aDoRESs | 8926 EASTMAN DRIVE STREET ADDRESS
crv-si-zf | TAMPA FL 33626 OITY-S7-2IP
TIMLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
sonv-stae | e - - CITY-ST-21P - ; . -
TIMLE (7] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE 1 Delete TMLE 7 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 certity that the information
indicated on this report or supplemental repon 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 receiveg or trustee empowerad to exgcute this report as require,by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghmgniith an address, wigh all otpdlike empowered,

el A=l 7 g~ Keﬂy ﬁ.C?ooK 4'(50%139‘1?43‘?

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DlﬂﬁTOR Date Daytime Phong #

SIGNATURE:

3




