2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M07612 Jan 24, 2000 8:00 am
1. Enty Name Secretary of State

TRACY PROFESSIONAL SERVICES. INC. 01-24-2000 90081 018 ***150.00
Principal Place of Business Mailing Address
1205 MARIPOSA AVE STE 206 1205 MARIPOSA AVE STE 206
P O BOX 24 8835 P O BOX 24 8835 7 A 5w
CORAL GABLES FL 33124 CORAL GABLES FL 331248835 06133

Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2464005 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —__ e . o~ - - - -1 ~Name ~ Seem - - - — - -
SMITH, JO ANN F. Sireet Address (P.O. Box Number is Not Acceptable)
1205 MARIPOSA AVE.
APT. 208
CORAL GABLES FL 33146 & L [T

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerar Agent signature raduired when reinstatingj DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . T
. . - 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ARl f?dﬁ?o“éi’; Do
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PSD O Delete TITLE 1 Change [ Addition
NAHE SMITH, JG ANN F. NAME
streer apoRess | 1205 MARIPOSA AVE. #206 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE O Delezz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-51-2P
Tme 1 Delate TITLE - —— ; [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST1-2IP
TITE {7 Detets TILE S change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
e O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TIE 3 celate TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: R %}4% %/4W i Y ar 25

SIGNATURE AND TYPEDJR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Daytimg Phone #

034 (9/99)

=



