2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F76939 02 MAY 22 AMII: 12
1. Entity Name :
PATRICK & ASSOCIATES, P.A. _SE()F}EE".ﬁ.Fj"Y_ OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4040 WOODCOCK DR 4040 WOODCOCK DR
230 230
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
- " AN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2176850 Not Applicable
e Country 4 Country 5. Certilicate of Slatus ODesired [ feae- gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PATRICK, MARK R Street Address (P.O. Box Number is Not Acceptable)
4040 WOOBLOBKBR~ Woopcocw DR.
SUITE 230 '
JACKSONVILLE FL 32207 ' City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstaling} DATE

9. This corporation is eligitle to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) - .

Tax fil\’ng requirementg and elects tfoydo 50. ’ After May 1, 2002 Fee will be $550.00 10 E:ﬁ::lzzrzag;ifgjg: nena O fdsd?:lct, h;ay Be

(See criteria cn back) O Make Check Payable to Department of State ' edlorees
11. < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE T 7 Delete TLE [dChange  [J Addilion
NAME PATRICK, MARK R NAME L OoO0D0ssETa3T -7
STREET ADDRESS | 4040 WOOQDCOCK DR., SUITE 230 STREET ADDRESS -5/04/02--01086--017
orv-st-oF | JACKSONVILLE FL CITY-5T-2P _ k500, 00 Eeekls), 00
TITLE PSD 3 Delete 1ITLE [[] Ghange (] Addilion
NAME PATRICK, MARK NAME
STREET ADDRESS | 4040 WOODCOCK DR, SUITE 230 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TILE R 7 O patee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 12 if
changed, or on an attachment with an & ith all gfher like empowered.

Q“_?\:/,\; b Y

Sl G NATU R E : SIG?Q;)TU:E:iE[}T\";ED OoR .PRINTED NAME OF SIGNIN; Ol;i;t;;j—ﬂ:fﬂ; IEI:EE:‘I’%KK ﬁ & T/j 6%08(8 #3 o'/o 3 Daﬂzﬁ'zg 76 ;yaa

AV 8628200

CR2E034 (9/01)



