2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010201

TRACE CONSULTING SERVICES, INC.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90024 013 ***150.00

Principal Place of Business
677 N. WASHINGTON BLVD
SARASOTA FL 34236

us

Mailing Address

677 N. WASHINGTON BLVD

SARASCTA FL 34238
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

[J CHECK HERE IF MAKING CHANGES

FLORIDA INCORPORATORS INC:
121 BRICKELL AVENUE

SUITE 900

MIAMI FL 33131

City & State City & State 4, FEl Number Applied For
650?4 1044 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIBNATURE
' Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
N 1
P AﬂF“‘E N‘?\:C:S f"':EE I_Sus;esoéog 00 9. Election Campaign Financing $5.00 tay Be
er May 1, 200 ee wi $550- Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O Detete TILE [ Change (] Addition
NAME BLESSING, MICHAEL NAME
STREET ADDRESS | 197 OAKSIDE STREET ADDRESS
CITY-ST-ZIP UNIVERSAL CITY TX 78148 CITY-ST-2IP
TILE D 1 Delete TITLE [] Change [ Addition
NAE BRUBACK, RUDY K v
STREET ADDRESS 3270 BRANCH CREEK DH STREET ADDRESS
CITY-57-2IP SARASOTA FL 34235 CITY-ST-2P
TILE 7 Detete TITLE B O change [ Addition
NAME ) - T NAME - ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TTLE O petete e [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TIME [ Delete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-21P

12. | hereby certify that the information sugnlied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (0 execy
changed, or on an attachment with an agdress, pk all other lik€

SIGNATURE:

does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appedars in Block 10 or Block 11 if

“‘Quﬁf;;@k Recanlc

W A i
NCIN AT LS RS | o3 fer  9Y) 952- 503
SIGNATURE AN@IPED OR PRINTED NAME OF SIGNING OFFICER OR DlRﬂ:TDR f / Date Daytime Phone # ~

CR2E034 (10/02)




