2000 UNIFORM BUSINESS REPORT ‘IBR)

DOCUMENT # P9G000094442

1. Entity Name

ON TRACK CONSULTING SERVICES iNGC

Principal Place of Business

20300 PUCCINI TERRAGE
BOCA RATON FL 33438

Maliing Agdress

2030 PUCCIN! TERRAGE
BOCA RATON FL 33498779

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, eig.

Suila, Apt. #, elc.

4,

AT

FILED
May 16, 2000 8:00 am
Secretary of State

04-13-2000 90059 031 ***150.00

MR EARL

DC NOT WRITE IN THIS SPACE

Clty & State

City & State 4, FEl Number, Applied For
@5- éqw»s‘al Nol Applicabla
Zip Gountry Zn Country " . $8.75 additionat
- .= — - . .| S..Certificate of Statug Dasired - . "Q"@"’F&S RSquirad
8. Name and Address of Curreni Registered Apent 7. Nams end Address of New Regisiered Agent
Name

CAMPTON, RHONA Street Address (P.O. Box Number is Not Acceptable)

20300 PUCCINI TERRACE

BOCA RATON FL. 33498

City

FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registared office or registersd agent, or bolh, in the State of Florida.

4lileo

SIGNATURE Sﬁﬂﬂm am@w

nature. yped or panted name of regiftersd agient and tille If appliciibie {NOTE: Rogistsrac Agant signeture required when reinstating) DAFE®
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and efects to do 5o, After MAY 1, 2000 Fee will be $550.00 O o e palan Francing f,i-g,‘{oﬁgyge
(See criteria on back) Mzke Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE Pres eyt O Delete TME O Change [ Addition | &
W PO LgarnPTIVy - 3
STREET ADDRESS | 0 51, ;33 ?LLLU\Y\\ i STREET ADORESS é
CITY-$1-21P Y ﬂ . A, O‘L‘)J\Jl 5\ 8 CITY-S1- 2P 5
TLE ' i o O pelete TITLE [JcChange [ Addition | O
MAME NAME
STREET ADDRESS STREEY ADDRESS
L T NN — omy-StzP b . - e T teefr e e -
TTE O petete Tine [ Change [ Addiion
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2P
TIE O Delete TITLE - Oictange [} addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CrY-57-2P J CITY-5T-TP
TIE O peete FITLE ' [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-T-ZP
TITLE 3 teete TTE [ change {3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Civ-§7-2p CTY-ST-2P

13. | hereby certify thal the information suppiied with this fiing does nol gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that Ihe information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver of trustee empowered 1o oxecuts this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 91 or Block 12

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

i1 lmo

SIGHATURE ANDTYPED DR PRI ED HAME OF SI0HING CERCER OR DIRECTOR

Ca¥ Daytines Pnora 4




