FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am
DOCUMENT # V61185 Secretary of State

1. Entity Name

o e ok
TRACERS INTERNATIONAL, INC. / 07-10-2001 90109 039 7735000
Pringipal Place of Business Mailing Address
1800 OLD OKEECHOBEE BLVD. P.O. BOX 16008 LUYVILD1 &
# 203 WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33409 )
Us
s s [IFERIGCRREWR AW EmAARO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  66-0428130 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [] ?t?a'l:i,gq :;?;:l;tional

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

- Name f
DUNPHY, LINDA . :
p A Striﬁdﬁﬁogﬂungﬂ %wﬁ)a ! Z !
409 tre S0 '

M b A

N6

L VESN FL [336cH)

8. The:};bove named enjity submits this statement for tha purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

4
<r
SIGNATURE é// /0
Signature, lyped or printed name of registered agent gl M5 it applicabls, {NQTE: Registerad Agent signature required when reinstating) DATE L4
9, This corporation is e&igib%g.toﬁtig‘fy_ its Intangible | _EikE NQWJ“EEE}ES $150.00 | 10- Etection Campaign Financing $5.00 iy Be
“Tax hlln_g requiraient and'sl&2ts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fuad Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPTS O Delets TILE O] change [ Addition
NAME HERBERTH, SHELLEY NAME
STREET ADCRESS | 1800 OLD' QKEECHOBEE BLVD. STREET ADORESS
cre-sT-2P ) WEST PALM BEACH FL 33409 oIy -ST-2iP
TITLE [ pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
CTHLE . e oot s s © ot e e g [ iDelete W e [ P e [ v - [1.Change [ Addltion
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY.-ST-21P CITY-ST-2IF
TILE [ Delete TIMLE Tl change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TIMLE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-217
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ihe receiver or trustee empowered to exa i 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all gther li
SIGNATURE: EQQ_Q&\/X‘ 5 D’S/OJ

SIGNATURE AND TYPED OR NMTED NAME OF SIGNING OFFICER OR DIRECTOR [ " Date Daytima Phone #

CR2E034 (10/00)



