FILED

2002 UNIFORM BUSINESS REPORT (UBR) ) Sep 16, 2002 8:00 am
DOCUMENT # P01000014976 Slf):cretary of State

1. Entity Name

J. TRACEY ENTERPRISES, INC. 09-16-2002 90100 048 ***150.00
Principal Place of Business Mailing Address

10032 EASTERN LAKE AVE 10032 EASTERN LAKE AVE

ORLANDO FL 32817, ORLANDO FL 32817

(TR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, elc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fq - 3'702.gq q Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent~ ~
Name
TRACEY, JASON D Street Adcress (P.Q. Box Number is Not Acceptable)
10032 EASTERN LAKE AVE
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ZFSan, %&-—y——"’_
3 Signalﬂ{lyped or printed name of t(gisterad agent and titls if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $550.00 . o
. 10. Election Campaign Finangin
Tax fillng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust}Fun a4 Cgmr?butilon nd O ﬁ%ﬁ?ﬂi‘é SBB
(See criteria on back) [} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - 1 Delete TILE (] Change [ Addition
NAME TRACEY, JASON D NAME '
streeT aopress | 10032 EASTERN LAKE AVE STREET ADDRESS
or-st-ze | ORLANDO FL 32817 CITY-57-2IP
TILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE o [ Delete -l e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TiTE O pelete TMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelate TITLE . [ change [ Addition
NAME _ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 3 Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
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 supplemnenta! 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 raceiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- QUSEEST SIS Y’
SIGNATURE: SR EOAE Noson Tracey 9-9-02  40)-Y2(p573
- . TE AND TVPED OR Pmﬂrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E034 {4/02)



Hcichmed

J Tracey Enterprises, Inc. T\
10032 Eastern Lake Ave. #103
Orlando, FI. 32817 ' O} OO@) ] (L C{ 7 (,

September 6,2002

Dear Division of Corporations:

| am writing you this letter today, to explain to you the fact that this is the first
notice that my corporation has received, and therefore would like the late fee to
be waived. Once again | am sorry that | never received the original notice, but |
am sure that you will understand..| have inciuded the-original fee of $150. If you
have any questions please do not hesitate to call at (407)421-6573.

Thanks,

‘%M ey

Jason Tracey
Director



