RN

2000 UNIFORM BUSINESS REPORT (UBR)

5/31C

FILED

DOCUMENT # P99000101086" May 23, 2000 8:00 am

1.ty Nams Secretary of State

CR2E034 (9/99)

KEEPING TRACK INC. 05-03-2000 90010 012 ***150.00
Principal Placa of Business Mailing Address
9204 RUGER DAR. 204 RUGER DR.
NEW PORT RICHEY FL 3469 NEW PORT RICHEY FL 346554237
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
Not Applicable
p Country 2zt Country 5. Cerlificateof Stalus Desired  [7]  $8-73 Addiional _
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent
Name
CASSANESE, LISA Sireet Address (P.O. Box Number is Not Acceptable)
9204 RUGER DR. h
NEW FORT RICHEY FL 34655 .y
City F'L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
re. typed of printed name of registered agam and tita «f 2pplicable. {NOTE. Raglstersd Agent signaturs raquised when renstabng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! . .
- - 10. Election Campaign Financin
Tax filing requirament and elscts o 60 5. Atter MAY 1, 2000 Foe will be $550.00 Trust‘Fund C:nt‘r?buﬁon. g (| %gg:::?esse
(See criteria on back} 0 Make Check Paysbie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE W"‘ Vice s denT” O Delete TLE [Jchange ] Acdition
NAME Ais CASSHn x{- HAME
stheer so0Ress | 204 Ruje®® DR _ STREET ADDRESS
ov-st-2 | Now fet Ruchey 7 36 S S um-51-27
T7LE ﬂ,ﬂ_t;},) ot r [ belete TLE Clchange [ Aadition
PANE Ryber T CASS s NAE
STREET ADDRESS | Clycef m?ﬂq o STREET ADDRESS .
CIvY-ST-2iF et o Poeﬂﬁclm»; ‘F(_ S 8§ -+ - ——fenvstze R~y - R
TLE ) Dolets TiNE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-2IF
TILE [ pelete TLE I change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-8T.21P CITY-ST-2iP
TMmEe 7 ostete me Ol changs [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-8T-21P
TiLE 3 Delete TIRLE O Change {7 Addiflon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2P
13. | haraby certity that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this repott or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen}Aith an address, with all other like empowered.
SIGNATURE; 1/3 % 725§
NG OFFICER OR DIRECTOR R




