13. | heraby certify that the in

changed, or on an attachrpefit With

&)

SIGNATURE:

address, with all gjber li !mpowered.

i prmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corporation or the rgceiver or trusiee empowered to execule his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

= Simeh hean B)1SJ0 401-217.9900

i d AT :
NSIGNATUHE AND TYPED OR yﬁl»fﬁn NAME OF SIGNING OFFICER OR DIRECTOR !

Date Daytime Phone #

!

|
|
b
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Apr 22,2002 8:00 am :
DOCUMENT #  P99000108674 h NS
1. Entiy Name ecretary of State
TRACEY A. DEAN, P.A, 04-22-2002 90308 003 ***150.00
Principal Place of Business Mailing Address
5839 PADGETT CIRCLE 5839 PADGETT CIRCLE
ORLANDO FL 32839 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Address ”“ull} “”ml m“ I|“| ||H| m|| “l" IlIIl ‘l”l Iml Illll Im ‘m
329 | MORE YN CREST CR. | 3391 MORELYN CREST (R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO L ORLANDO  FL 59-3614056 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditionat
52_ 8 28 LLSA 52823 US A ) Fee Required
, 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
T Narne "__',ra_—": : q A EE A N -
SWART, HARRY J ’ - e ‘ P e . Street Address (P.C. Box Number is Not Acceptable)
TTE OAKSTREET .~ L
NSSMMEEFL3IM L. Seglaty 539) MORELMN CREST URCLE
i City j
R ORLANDO FL | 87%258
8. The above nay submits this statementor the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
ot 7 TA. Tracey abean pA 1505
Mpalure, tybed or printed na}!of -egisterad agenl and titta if apEfcable‘ {NOTE: Registered Agent %ignalure required whan¥einstating) FoatE
9. This corporation is eligible to salis its intangible FILE NOW!! FEE IS $150.00 . - i
Tax flling requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 10 Elrizr'c;:r%ag gilgsuﬁg.la neng fc%‘gi?ohgay Be
(See criteria on back} O Make Check Payable to Department of State ' ees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE PSDT [ Delete TITLE ?S DT Change [ Addition §
NAME DEAN, TRACEY A NAME A =)
sTReeT ADDRESS | 5839 PADGETT CIR. STREET ADDRESS MN,TRLQ U’CS" (‘Im\f/ §
CITY-ST-2IP CREANDO FL 32839 CITY-ST-21P 5‘?3;"&:1‘1?‘, %7 g 2Q §
TILE 1 Delete TITLE [ Change  [] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
=fwme TTUEfT - - - [ Delete “TITLE — - D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e O Delete L ) change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-ZIP
TALE 7 elste TITLE O change [ Adaition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP



