2002 UNIFORM BUSINESS REPORT (UBR FILED :
‘ { ) ¢
DOCUMENT #  P94000050192 Jan 30, 2002 8:00 am ;
1. Entity Name 9 0 5 Secretal y Of State .
ELIZABETH L. TRACY, MA., P.A. 01-30-2002 90134 006 ***150.00 .
Principal Place of Business Mailing Address
444 GOLDEN BEACH BLVD.” - —=  — —~ === 444:GOLDEN-BEACH:BLVD ——=—smsismsaznn ) | oo mmema s, -
VENICE FL 34285 VENICE FL 34265
2. Principal Place of Business 3. Mailing Address ““"II“" ‘Im ||”||m"”| ||m Il‘ll Iml Ilm ”II”I"I "II ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0502703 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY' ELIZABETH L Street Address (P.Q. Bax Number is Not Acceptable)
444 GOLDEN BEACH BLVD.
VENICE FL 34285
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.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicable {NOTE: Registered Agsnt signature requirad when reinstating} DATE
9 %’his orporation is eligible 1o satisly its nangible | EILE NOWIH %FEéﬁisﬁsﬁso;dﬁ“:'""“‘*ﬂ- St e e
) T ﬁ, poration | |tg\ g el Etl S;yés angioie : ” . 19, Election Campaign Financing $5.00 MayBe |~
ax Hiling requirement anc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrlbution, 0 Added to Foes
{See criteria on back} U Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete TILE O Change (] Acdition | S
NAME TRACY, ELIZABETH L NAME 2
STREET ADCRESS | 444 GOLDEN BEACH BLVD. STREET ALDRESS é
onv-sT-Z2P | VENICE FL 34285 CITY-ST-2IP I-IN-I
TITLE D [J pelete TITLE [ Change [ Addition (n_:)
NAME TRACY, DENNIS J NAME
STREET ADDRESS 444 GOLDEN BEACH BLVD STREET AGDRESS
CITY-8T-21P VEN'CE FL 34285 CITY-ST-2IP

TITLE O oelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
| ~STReET ADDRESS | STREET ADDRESS
omv-stap | T T - T e (e e RomyesnaPe |
e 7 Delete TMLE ' ' Ol Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer ar director

rhd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hiall other like empowered.

13. | hereby certify that the informatip
indicated on this report or supplg
of the corporation or the receive] o trustee emped)
changed, or on an attachment an addresy

. G4(~
SIGNATURE: SOV N E %Dew/%’?&?@‘ —W&“ﬁ y [/zoa /;Lu, //ﬁ//n, SBS 1)

SIGNATURE AND TYPED OR bﬁlm‘en NAMEVF SIGNING OFFICER OR DIRECTOR i Date Daytima Phona #




