2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name , |

et

TRACY L:BURNEY, M., PA.

P99000039520

FILED

Principal Place of Business

1201 KENTSHIRE COURT
HEATHROW FL 32746

Mailing Address

1201 KENTSHIRE COURT
HEATHROW FL 32746-5358

2. Principal Place of Businass

3300 W, Lake Maﬁgﬁld

3. Mailing Address

WA

I

Suite, Apt. #, etc.
d

0D

Suite, Apt. #, stc,

DO NOT WRITE IN THIS SPACE

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90072 010 ***550.00

T

City & State City & State 4. FEI Number Applied For
L%LQ: M&M 4 F L’ - 3 (p , z—b 8 8 Not Applicable
Zi t Zi tr : i
£ Courlry P Counlry 5. Certificate of Status Desired O $8.75 Additional
2 wS ﬂ Fee Required
- . —&.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
Name - - . . RN
Ce T oM L
PRYOR, THOMAS E JR Street Address (PO. Bof Number #s Not Acceptablr, .
1221 W. COLONIAL DRIVE, SUTE 102 S e T V. A
ORLANDO FL 32804
City FL Zip Code
8. The above named v sibmits this stat;. =t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
s oo ~ S
. o - ) - P
SIGNATURE - - S - . — L s
Signaturs, typed or printed néma of registersd agent and title if applics, 3. {NOTE' Ragistered Agant signature required when reinstating) AATE -
IR Lt B Y S N oL . -
e B RN N ‘ IR i
9.'This corporation is eligible to satisfy its intangible FIE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Dan s . 1 Delste T O Change [ Adition
BURNEY, TRACY L NavE
STREET ADORESS | 1201 KENTSHIRE COURT = = STREET ADDRESS
CITY-81-2IF HEATHROW FL 32746 ' CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
JTMEL | e 7 Delete TITLE - e [JChenge [ Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TITLE (1 cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3){}, Flarida Statutes. | turther gertify that the infarmation
ingicatéd on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an address, with all r like empowered. A/ -
5/’ 2000 (407 F02-9595—

siGNaTuRe: Pl S - 1)70¢

o
SYGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER BR t\nsmn

VAT



