2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

|
FILED
UNIFORM BUSINESS REPORT (UBR g

DOCUMENT # 588147 T Secretary of State
1. Entity Name 01-13-2003 90101 002 ***150.00 <
CHARLES B. PATRICK, P.A.
Principal Place of-Business Mailing Address
1648 S, BAYSHORE DRIVE 1648 5. BAYSHORE DRIVE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mai”ng Address l ‘II’I’ I”I‘ ".I} 'I'Il NI” I'I" "l‘ I]IN I]I“ l),” ”l” ,"”I"” "'l
Sita, Apt. #,etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1853476 Not Applicable
- e "
“ip Country P Courtry S. Cerlificate 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
T Narne
PATRICK' CHARLES B. Street Address (P.O. Box Number is Not Acceptahle)
1648 S. BAYSHORE DRIVE
MIAMI FL 33133
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ . ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co;l}'mtr?bution. ° ] fdsdgj?ohg?;sa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADBITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TILE PD O Delete TILE [l changs  [J Addition ié‘_
NAME PATRICK, CHARLES B. NAME 2
Srreer ADORESS | 1648 SOUTH BAYSHORE DR STREET ADDRESS 3
crv-st-ze | MIAMY FL OITY-ST- 2P g
o
TITLE [ Delete TITLE ] Change [ Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
me . 1 Detete TILE - B - DOthage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP o CITY-ST-2iP
12. | hereby certify_thét the informaticn supplied with this filing does not qualify fg gxemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemgntal report is frue and accurate ang at my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg RTTXE neSNepart as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrs 5 3 W- ered.
SIGNATURE: P, [[10/03 (208)85H- (770
SIGNATURE AND TYPED OR PRINTED NAME DFSICH { { Date “ Daytime Phone #




