FILED
UNIFORM BUSINESS REPORT (UBR)  May 01, 2003 8:00 am

DOCUMENT #  P02000098250 Secretary of State
1. Entity Name 05-01-2003 90334 005 ***150.00
SALLY OLSEN RACKEY, P.A.
Principal Place of Business Mailing Address
4353 EASTWOOD DRIVE 4353 EASTWCOD DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
S — S MR A AER A
Suite, Apt. #, etc, Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State El Number Applied For
. é ‘?q 45 Not Applicable
e Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address.of Current Registerad Agent . -._ e . . _ 7._.Name.and Address of New Registeraed Agent
Name
RACKEY’ SALLY 0 Street Address (P.O. Box Number /s Not Acceptable)
4353 EASTWOOD DRIVE
SARASOTA FL 34232 _
L City FL Zip Code

8. Theabove named erttity submits this steiement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

i

SIGN;{URE
~ Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when rainstating} DATE
. FILE NOW!I! FEE IS $‘i50.00 — ) ]
’ 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Comr?bution. ? O ?dsd'e(c)iotohgiiss °
. Make Check Payable to Florida Department of State
10. OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TTE [ change (] Aadition
NAME RACKEY, SALLY O NAvE
STREET ADDRESS | 4353 EASTWOOD DRIVE - STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 : CITY-ST-2IP
TITLE R 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2
TITLE ) s = - ODelete me T ) - T Tt - - - m= =~ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE £ Delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TALE ' [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S1-2IP 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or con an attachment with ap address, with all other like ermpowered. «
e “'\"i'\\’w"' = [ Uy g
SIGNATURE: Q%l&p’ Uden [t 503
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGA OR DIRECTOR v Date Daytime Phone #

AV E9EHSE0

CR2E034 (10/02) |



