2002 UNIFORM BUSINESS REPORT (UBR)

FILED

\II [ ]
1. Enity Narmo ecretary of State
TRACY COMPANY OF JACKSONVILLE, INC. 05.02.2002 901 08 026 ***150.00
Principal Piace of Business Mailing Address
1371 CASSAT AVE 1371 CASSAT AVE i
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 .
2, Principal Place of Business 3. Mailing Address ”lml” m Ilm ||“| I|”| "‘“ "”“Im I"" ”'ll |||“ I|“I IIU |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—3%1 172 Not Applicatle
Zi Zi m
P Country P Country _ 5. Certificate of Status Desired O - $8.75 Alddmonal
_ L s smmema T | = - Fee Required
ez = = - 6.-Name and.Address of Current Registered'Agent_. __ ._ ___ [_ .. 7.-Name and Address of New Registered Agent _ .
Name ' . T T T T T ’
RIZZ0, TRACY M TRa ey Rizge
=t - Street Add?eﬁs (P,?, B'E.f Number is, Not Agpeptadle)}
1769 FIDDLERS RIDGE DRVE 371 Cassht Ao e
ORANGE PARK FL 32073
City Zip,Godg
Tax, gl FL | 25505
8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! s ), Pooudit 4/25/r2
SIGNATURE __ i :
o _ — Signaruregryped or printed nade of regﬁerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
T e e T e f - —— - —
H : H e i I q : l- “E¥ R 3y Y e R T —— - e L e . .
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!"FEETS $150:00 : T ToTo Campaigi Fnarcing ~ ' $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O change [ adciion | S
NAME RIZZO, TRACY M ] 37" CALS At E &
streeT anonEss | 1788-FHBBHERS-RIDGEDRIVE STREET ADDRESS §
ovstze  |ORANGEPARKFES2673  TAk, Fl  Sefbmrsw z
TIME [ Delete TTLE Clchange [ Addition | S
NAME NAME
STREET AGDRESS STREET ADDRESS .
CITY-ST-2IP | CITY-ST-2IP
+ . — — - - = -
o =TT st e} 2~ S i e e S et s S S - gt T LR T = = = =[F)-Change—— ] Addon |~
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hersby certify that the information supplied with this filing does not guatify for the exemption stated in Sectiont 119.07(3)(1), Florida Statutes. | further certify lhat 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 corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. f
YR
SOV D% ey - 4 s Sss
N e c g =4 } . /d}-. $p
SIGNATURE: >l oy gyt L AVID) 2o 7//2@
. SIGNATURE AND TYPED O TEWME of {igAING OFFICER OR DIRECTOR Date Daytime Phons #




