2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106476

1. Entity Name

=" TRACTS; INC.

Principai Place of Business

316 BLUFFVIEW DR
- | BELLEAIR BLUFFS FL 33770

Mailing Address
36 BLUFFVIEW DR

lace of Business

w Tral

Principal

34

BELLEAIR BLUFFS FL 33770
3. Mailing

37 Swechude Tracd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90127 028 ***150.00

ARG Tt

DO NOT WRITE IN THIS SPACE

ty & State

wmﬁf J//]DV[Aa._

City & State

4, FEI Number Applied For

59-3169702

Not Applicable

P P

Clounwten”, ¢ lorrd e
25 PVineas

220

"$8.75 Additional

. Centficate of Status Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Voatice, L. Vi hwan

%t?{ adj:fsrgo] %ox Rumbﬁr is N

VS

(o parviter”

FL | 2316

r

purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

thalol

Signal ureltypad or printed name Mstared agent afi e if applicable.

{NOTE: Registerad Agenl signaturg requirad when raingtating)

T

9. This corporation :ketigible 1o satisfy its [ntangibl
Tax filing requireryent and elects to do so.
(See criteria on back) O

{

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTCRS

| K

ADDITIONS /CHANGES TC QOFFICEARS AND CIRECTORS IN 11

TILE PVTS (7 belete TITLE w()hange O Addtion
NAME PITTMAN, PATRICE L NAME

sireer anoress | 316 BLUFFVIEW DR seraooness | 2H M Swettundie Tral)

ar-sT-2P 1 BELLAIRE BLUFFS FL 33770 Gim-§1-2IF MMW L3236 |

TITLE [ oelete TMLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP  ..f. . - PR CiTY-ST-2IP IS PR - - L e T e [P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T1-7P CITY-§T-2IP

TILE [ Defate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
giver or trustee empowere? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rg

(9P 4ue-13%3

Daytime Phcns #

CR2E034 (10/00)



