2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042827 May 14, 2001 8:00 am
A Secretary of State

TRACEY BOGEN STARRETT, ESQUIRE, P.A. 05-14-2001 90236 044 ***150.00
Principal Place of Business Mailing Address
123 WHISPERING QAKS COURT 123 WHISPERING OAKS COURT
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Nurmber Applied For

@5’ !_OOY"/‘// Not Applicable

'h-“z'ig—» | Ciumntry e — _ - ,_Zip Country 5. Cerlificate off‘:mzs Desired O ?8‘75 Additional
. . B l s ) -ee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ;
SPIEGEL & UTRERA, PA. Trace) Bogen Swmerett
343 ALMERIA AVENUE Street Address (P .G E\ox Nufber is Not Acceplab%
IAZ _Whtspecing Dals
CORAL GABLES FL 33134 J
Y Sarasota FL | 59532

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fleridia.

Tracey Bagen Sinrcett-, President™ j/z‘;ﬁ)/

SIGNATURE y W
ragisterad agent and title if applicable (NOTE. ReglstareVAgenl signature reguirad wheh reinstating) DATE
T o o] o e 13001 Feamil oo | 10 EocmCamosin g $5.00 ey oo
q ¢ [E/ ' - Trusl Fund Conlribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE PSTD O pslete e [ change [ Acdition
NAME STARRETT, TRACEY B NAME
sTReeT ADDRESS | 123 WHISPERING OAKS COURT STREET ADDRESS
CITy-ST-21P SARASOTA FL 34232 GiTY-57-2IP
TMLE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
— T T e e [ Detete B BT O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O palete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete e ] Crange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71p

13. | hereby certify that the information supplied with this filng does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

g3
SIGNATURE: i, 4 < el sl gy feve B2

SIGNATURE AN ED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

;

CR2E034 (10/00)



