2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO 0 Jan 30, 2002 8:00 am
1. Enity Name 1000009359 Secretary of State
PATRICK J. TRACY, INC. 01-30-2002 90065 013 ***150.00
Principal Place of Business Mailing Address
17101 CAPRI DR 11O CAPRI DR "
FT MYERS FL 33912 FT MYERS FL 33912 C
S S|
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE] Number Applied For
. &5/ o 6 8 4 2 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?g'ggq lﬁ?:{;tional

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, PATRICK J Street Address (P.C. Box Number is Not Acceptable)
17101 CAPRI DR
FT MYERS FL 33912
3
., City FL Zip Code

8. The aboveipamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agant sigrature requirsd when reinstating) DATE
 Tax ngroauremer and oo 0 doso. | AftarMay 12002 Foo wil o Seg0g0 | "% cten Campsion Fancing | $5.00 way ge
g 1t - ’ . Trust Fund Contribution. O Added o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete | Tine [ Change [ Acditicn
NAME TRACY, PATRICK J | namE
streeT aooress | 17101 CAPRI DR f STRET ADORESS
CITY-5T-21P FT MYERS FL 33812 GITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP [ cimy-sT-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7)P
TITLE O pelete TITLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE (1 Change  [J Addition
NAME | NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-217 CiTY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME «
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP " CITY-ST-2)P

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 thal my signat all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyeror trusiee empawered to exegite this report as rggdited by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachmep
SIGNATURE: ___{F AL [~(S 0O

SIGNATURE KND TYPED OR FRINTED NAM%OF 7buma OFFICER OR DIRECTOR Date Daytime Phone #

-

-y

o~

CR2E034 (9/01)



