2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000050192

ELIZABETH L. TRACY, MA, P.A.

Principal Place of Business
444 GCLDEN BEACH BLVD.

VENICE FL 34285

Mailing Address

444 GOLDEN BEACH BLVD.

VENICE FL 34285

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90307 010 ***150.00

~vuwvuwuryg]l

VAR R TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0502703 Applied For
Not Applicable
Zi Zi Countl iti
P Country P ountry 5. Certificate of Status Desired il $8.75 Additional
. e I o Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Regisiéred Ageni™ T
- Name

TRACY, ELIZABETH L _

444 GOLDEN BEACH BLVD.

VENICE FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

{NOTE: Registered Agent signalure required when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

31 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ {7 Delele e [J Change [ Addition
NAME TRACY, ELIZABETH L NAME
street Aoress | 444 GOLDEN BEACH BLVD. STREET ADORESS
cr-st-zp | VENICE FL 34285 CITY-$T-21P
TITLE D [ Datete TITLE [CJChange [ Addition
NAME TRACY, DENNIS J NAME
staeeT aoRess | 444 GOLDEN BEACH BLVD. STREET ADDRESS
_ov-st-2P | VENICE FL 34285 CITY-ST-2IP
TITLE 7 [T erete ~RTmIE == oo i e =] Change (7] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TmE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-§T-7IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-21P
TITLE [ Delete TITLE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2iF

12. | hereby certify thatthe information suppl
indicated on this report or supplemental
of the corporation or tha raceiver or trist
changed, or on an attachment with an a

SIGNATURE: ___ SIGI

d with this filing does not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ort 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

empowered toe ute

powered.

qﬁ ql/{c.e, FPY'e:f

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QY- y&4-62 47

113 /e3

SIGNATURE AND TYPED OR PRINTED umi OF SIGNING DFFICER OR DIRECTOR

—

Daytima Phone #

Date

I I T

CR2E034 (10/02)




