2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V61185 FILED

TRACERS INTERNATIONAL, INC. Secretary of State

05-22-2000 90074 001 ***150.00

1. Entity Name May 22, 2000 8:00 am

Principal Place of Business Mailing Address
1600 QLD OKEECHOBEE BLVD. P.0. BOX 16008
# 208 WEST PALM BEACH FL 33416-6008
WEST PALM BEACH FL 33409
Us
Suite, Apt. #, etc. k Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650428130 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied ~ [] 98- Additional
) o - _Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNPHY, LINDA Street Address (P.O. Box Number is Not Accepiable)
1280 N. CONGRESS AVE.
STE 100
WEST PALM BEACH FL 33408

ZipCode =,

Cly C . - FL Rl

0

[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both;'in the Stale bf Fioridg "+ T wE s pRdl T

Qs

SERATORE i

e . Signature, typad of prnted name of registared agent and title if applicable., s, (NOTE: Registered Agent signature raquired when reinstating) DATE

RO R S e Lo T

8. This corporation is eiigible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ritiod to Fans
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE OPTS O Delete TIMLE [l Crange [ Addition

NAME HERBERTO, SHELLEY HAWE

STREET ADDRESS | 1800 OLD OKEECHOBEE BLVD. STREET ADDRESS

oTY-sT-7P | WEST PALM BEACH FL 33409 ciTy-ST-2¢

TILE T Delste TILE O crange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F CiTY-ST-2P

TITLE O elete TITLE - O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE 1 Delete TMLE ) [ change [ Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered. {0 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 gita FCth an address, with all bther like eRp<Ig
~A7-00
SIGNATURE: N-87-0
Cate Daytime Phone #

CR2E034 (9/99)



