2002 UNIFORM BUSINESS REPORT (UBR) FILED
e, 030

1. Entity Name

THE PRINCESS TRACY CO.,‘ INC. 03-04-2002 90022 044 ***150.00
Principal Place of Business Malling Address
-466-3-CHICKASAW TRAIL —463-3-CHICKASAW-TRAL

ORLANDO- FL 32825 ORLANDO FL 32825

MR

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,

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9 This corporation is eligible to satisfy its Intangible FILE NOW].,‘. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payabia to Department of State
| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PTD [ Delete TITLE . 3 » D )46[ L- . ange [ Addition
(A DR
NAME MARK, RON L NAME > Pr.
STREET ADDRESS | STREET ADDRESS
orv-s1-2¢ - |ORLANDO FL 232826 CIY-ST-2P 62[, ﬁND(D, ?;A 3 ;§07
- 4
TITLE SVD O Delete TITLE v C) ) [Defnge [ Addiion
Wi |MARK, PAULETTE L e 5837 ALAHR Dr
STREET ADDRESS STREET ADDRESS
orv-sT-2p | ORLANDO FL 32625 ' ovsize | ORkAD-O ;- F 32507
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE [ pelete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE M Delete TITLE o [ change 7 Addition
NAME “ K NAME )
STREET ADORESS STREET ADDRESS
CITY-8§1-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biogk 12 if

-

SIGNATURE AND TYPED QR AME IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

-

changed, or on an attachment witl S8, 2 lhewerel
SIGNATURE: __ SIZEA/ 4 REQUNIREZes ///44{, SB2-278- %643

PR VRIS

»i
¢

2. Principai Place of Business 3. Mailing Address _
37 DAHLIA DR. GRE 324075837 Dastlin PR. ol 32f07
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
oLl anon Foe/ps ORLAD o Fokib 59-3757 &8 Not Applicable
Zip Country Zip ’ Country “ . 8.79 Additionat
3 516437 ASA 3; Po7 | Usa 5. Certificate of Status Desired [ h__geeﬂaqukec;_'ona L
" 6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name
MARK, RON 1. Strest Address {7.0. Box Number is Not Acceptable)
489 S TRICKASAW-TRAIL 5837 Dol g Db
ORLANDO FL32825
Cit Zp C
ORLADD FL | 4280

CR2E034 (9/01)



