2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094300

1. Entity Name

TRACY A. WALTERS, INC.

Principal Place of Business

1524 WILTON LANE
SANIBEL Fl. 33957

v

Mailing Address
1524 WILTON LANE

SANIBEL FL 339574222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90026 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘08754 13 Not Applicable
Zip Courlry 2o Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘"NGIH’W -

WALTERS, TRACY L
1524 WILTON LANE
SANIBEL FL 33957

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

City

F L 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

f Signature, typed or printed name of registared agant and title i applicabla, {NOTE. Registered Agent signature required whan reinstating) DATE
9. Thi ion is eligi isfy i i m
9. ihlsfﬁorporatlgn is el;glbl[;a tT sausfyc:ts Intangible F]LiYNOW... l;EE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
.. Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TITLE D O pelete TILE Ol change [ Audition | &
NAME WALTERS, TRACY L NAME %
sTReeT ADDRESS | 1524 WILTON LANE STREET ADDRESS ol
arv-s-ze | SANIBEL FL 33957 oiry-S7-2p &
‘ . o

TITLE ] nelete TITLE {1 change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
e ‘O petete~~ —W=mmee - — - ~+ =--w == Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2tP
TILE [ pefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LoDy -sT-mp CATY -GT-70P
e O petate TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS :
ory-st-ze - ol I CITY-ST-7P

13. | hereby certify that the information suppifed with this filing does nae

indicated on this r -OF supplemental report is true and accura® 77

of the corporation

gCxemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iggattTe shall have the same legal effect as if made under cath; that | am an officer or director
el by Chapter 607, Floriga Statutes; and that my name appears in Blogk 11 or Block 12 if

L-tf -0 JH $77 312]

ate Daytime Phona #

T —



