2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107350

1. Entity Name

VTRACKS.COM, INC.

Secreta

Principal Place of Business

22 55TH ST. NW

Mailing Address

408 55TH ST. NW
BRADENTON FL 34209

2. Princirpral Place of Business

3. Mailing Address

VIR

|

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 03, 2000 8:00 am

ry of State

05-03-2000 90088 020 ***150.00

AT

|

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 £25 - n9Y e Not Applicable
Zip Country Zip Country . ) $8'75 Additional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHAMPLA[N: JOHN M JR. Street Address (P.O. Box Number is Not Acceptable)
408 55TH ST. NW
BRADENTON FL 34209
City = FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
~
SIGNATURE % /%ﬂ/ g\ Toaw M Cortrpn B ud Jr , pust.oe.fr 4151850
Sighpture, typed or prinle& rarma of vegiste(a agent and ﬂle /app\icable, {NOTE: Registarad Agent signature required when reiﬁslaling) Lpate
L
9. This corporation is eligible to satisty its \ntangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to o so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE Presnsnt [ Celete TMLE [ change [ Addition
NAME Tk M. Camera o IR NAME

STREETADDRESS | o S5 th 51 N w STREET ADORESS

CITY-51- 28 Beposorond ., Fo 24204 CITY-ST-2IP

TILE SLRETORN | T REAPRER O Detete TMmLE [Jchange [ Addition
NAME Degpn L. PerEgson NAME

STREETADDRESS | =2 B> UG+t Ave ) STREET ADDRESS

CITY-ST-2IP Bna-DerTb FL 242577 CITY-ST-ZIP

TITLE - - " . - ] pefatg™ """ 1M - .= TF TR =T -~ Change— ~[] Addition- |-~ -
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this repart as require

changed, or on an att nt with an addres

SIGNATURE:

SIGNATURE AND

with all other like empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR

Degun L Pﬁ,r{/asq»)

ption stated in Section 119.07{3)i), Florida Statutes. | fur
re shall have the same legal effect as if made under cath

ther certify that the infarmation
; that | am an officer er director

¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

25 Jos

Vg YIS

1/

Ddie

(ﬁ‘-h

Dayhme Phone

CR2E(034 (9/99)



