2001 UNIFORM BUSINESS REPO%I;T (hBR) FILED

DOCUMENT # P99000106367 Feb 20, 2001 8:00 am
17 By Name Secretary of State
ED-TRAKK, INC.
02-20-2001 90001 047 ***158.75
Principal Place of Business Mailing Address
2516 NW 43RD ST. 2516 NW 43RD ST
GAINESVILLE FL 32606 GAINESVILLE FL 32606 8 1 3 8 5 3
> s v DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number 59.3613872 Applied For
~ Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired ?g.;lggﬂnonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T " Nare
;g?:i%NagﬁEg(;?AH Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606

City FL 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 Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
. o o . "
9. This corporation s eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PsD [ Delete TITLE xcrwange [] Addition
NAVE JACKSON, DEBORAH NAME ] 5O shadow /{}ga-af Rend AddAess on
STREET ADDRESS | 2516 NW 43RD ST. STREET ADORESS )
orv-st-e | GAINESVILLE FL 32606 av-stze | ST Ssmons Isk ) 6‘.. NIIg A
TILE V1D I Delete TLE : ﬁ Change [ Addition
e JACKSON, KENNETH NAME d end A é
< 7 G

STReET ADDRESS | 2516 NW 43RD ST. streeT aooress | / 18 shodav ohess on
orv-si-2p | GAINESVILLE FL 32606 sz | 3 Sjron JX- Gaw IN -
TITLE ) O pelete THLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CIY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-51-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatjg
indicaied on this repart or sup
of the corporation or the receiv]

supplied with this fiinegrfoes not qualify for the exemption stated in Section +19.07{3)(i), Fiorida Statutes. | further cerlify that the information
pental report is terg"and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment ‘— wuetfessffwith all other like empowered.

SIGNATURE: r/.’e! Asd /Anmfﬁ\ A %1&/- I//> %‘%/ QWS- 166/

IGHATURE AND TYPED OR PRINTED RAME OF SIGNMING DPTICER OR DIRECTOR Dala Caytime Phone #

CR2E034 (10/00)



