2000 UNIFORM BUSINESS REPORT (UBR) FILED

IOCUMENT # 99000106476 “Secretary of Stae

TRACTS, INC. 03-07-2000 90025 016 ***150.00
\i.’.(,i;:;a! Mace of Business Mailing Address
" BLUFFVIEW DR 316 BLUFFVIEW DR

"= L 30770 BELLEAIR FL 33770 714235

Principal Place of Busineas D 3. Mailing Address ”lmm ul ‘ml m
R,
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

BE}yL&LS.taéeAIR ELU F:F:S 3 T: L PgnEyE.eﬁatESAlR BLU FF‘S) FI_ sq - 36/ q 7 OZ) Not Applicable

g’ﬁj 7 o . Z'i% 37 7 O Country 5. Certificate of Stalus Desired | gg‘g?qlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g’)ﬁpgﬁglg'?ﬂgéme COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 name of registerad agen and title if applicable. {NOTE, Registered Agent signaturg required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 : S
Tax filingprequirementimd elects tcf)ydo $0. X After MAY 1,-2000 Fee will$be $550.00 10. $Iect|on Cﬁmpa‘ﬁg“ Elnancwng $5.00 May Be
o e 5 R rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

THiLE 03 atete R PATRICE L., PITTMAN O Changs [ Adgition |

NAME NAME P 'S D . e

STAFET ADDRESS STREET ADDRESS 3’6 3 & F /E&) b,@; ‘/&" o

CITY -ST- 2P CITY-ST-2ip ALy <, F 770
i o

IME O Delete TILE [ Change T} Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-21P

TIILE [ Detete THLE [ change [ Addition

NAME MAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TILE [ Delete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does nat gualify for the exemption stated in Section 118.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this repor, g mental report is true and gooyrate and that my signature shall have the same logal sifect as if made under cath; that | am an officer or director
of the corporation opffie receiverfr trustee empowerega exectie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an Attachment wih an address, with # other likg e’mpowered.
SIGNATURE: 2-1]-00 797 TR5-754b
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