; FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AFFHO0N

DOCUMENT #  P02000099480 Secretary of State
1. Entity Name 02-27-2003 90120 018 ***150.00 *
LAURA TRACY, PA.
Principal Place of Business Mailing Address
5539 DINAH LANE 5539 DINAH LANE
SARASOTA FL 34231 SARASQTA FL 34231 ~
342 Barbavssa fwel
Sulte, Apt. #, etc. Suite, Apt. #, etc. . %:HECK HERE IF MAKING CHANGES
Sid& State City & State 4. FEf Numb & Applied For
VC\.SO'}U_/ I:L—- i1~ 3 L{ 7 Not Applicable
i 7i Count ’ i
¥ g P ountry 5. Certificate of Status Desired [ $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o - : oo
TRACY‘ LAURA C Street Address (P.O. Box Nurnber is Not Acceptable)
5539 DINAH LANE
SARASOTA FL 34231
City Zip Code
L, FL
8. The above namedféntity 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 ent, 2 J
SIGNATUR® “‘l'l zl l Tl L'l ‘C\" [ Q'g 03
éna:.w/., wpe& or printed nama of rﬁmﬁ‘red agent and title if applicable (N(H-é Registered Agenl signature required when reinstating) DATE
"t 1‘5&
FILE NO_W..! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Alter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIME P O Delete TITLE [ change [T Addition g
NAME TRACY, LAURA C NAME S
, =
sTReeT ADcReSS | 5539 DINAH LANE STREET ADDRESS Y
orv-st-zp | SARASOTA FL 34231 . CITY-ST-2P 3
o
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS Lam STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
TITLE O petete TITLE [T Change [ Addition
NAME . ) NAME
STREET ADORESS - - - [ STREET ADDRESS
CITY-ST-2P CITY-S1-21P ot )
e O petete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE o [] Detete TMLE [ Change [ Acdition
NAME .. ) - T ) NAME
STREET ADBRESS ! T oo . STREET ADDRESS
CiTY-ST-2IP ’ CITY-5T-2)P )
TILE [ palste TITLE Ochange [ Addition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-8T-21P
12. | hereby certify that the information suppiieg 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 rgbgrt 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 corporation or the receiver or trust mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an a. Wh ail other like empowsered.
<7 A A ; m . 3 .
SIGNATURE: ___SIG/JANY n%if“ AURA TRACY 225103 Y} QIS 416 F
SIGNATURE At} TYPECYOR PRINTED mwf oF ’mumc COFFICER OR DIRECTOR v Date Daytima Phona #




