FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P01000024070 Secretary of State
1. Entity Name 03-03-2003 90942 011 ***150.00
TRACY PRICE REAL ESTATE SALES, INC.
Principal Place of Business Malling Address
22t RIO MAR DR, 221 RIO MAR DR.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 _
I N OO A
‘ 6803 THoReAy Tard) (802 THOREAu TErR |
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PT. S‘C LUCIC" ﬁ pT ST L-LIC e, ﬁ ' 65-1081332 Not Applicable
. zz!l% il §$ﬂuﬁ ue I 5?740’-2 chl.jmry w 1 5. Certificate of Status Cesired d ?g'gesqlﬁg:jﬁo"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R T [ N ¥ -

"PRICE, TRACY™ ~~ ™ Co
24-RIO-MARDRVE- GF02 THoRERU TedR.
PORT SAINT LUCIE FL 34952

Street Addreds (PO. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept
the obligations %f registered agent, - : .

. 2/24,/03

SIGNATURE « i e—— —
Signatura, type = ¥winteo ,.ume of registered agent and tite if app+ *ble. (NOTE: Registered Agent signature requirad when reinstating) oafe [
e FILE NOW!! FEE IS $150.00 ;
N ) 9. Election Ca ign Financ
-, After May 1, 2003 Fee will be $550.00 rost Fund Gemtton - 0 000 My Be
Make Check Payable to Fiorida Department of State '
10. ;‘rj OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [J Delete TITLE O Change [ Addition
NAME PRICE, TRACY A - HAME
staeet aooress | 22-RIO-MARDR (802 “THoreAu Teer STREET ADDRESS
OITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-71P
R (1 (1 ) [ oelete TITLE . [0 Changs -3 Addition .
i NAME L. - s o o - T e S T e eita NA-ME i.-‘ PP P ke R T - .‘.-4---‘....- - ':“A - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iF
TITLE [ pelete TITLE [CIchange [ Addition
. NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemantal report is true angd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, cron an attachm?! with an address, with gll other like empowered,

SIGNATURE: __JMIN AR FINGEQUIRED 22603 Tia- 97043

NATURE Ahy’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dile Daytima Phong #

L |

CR2E034 (10/02)




