2003 FOR PROFIT CORPORATION FILED g
(o]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 2
DOCUMENT # F76939 Secretary of State
1. Entity Nama 05-05-2003 91165 005 ***150.00
PATRICK & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4040 WOODCOCK DR 4040 WOODCOCK DR
230 20
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Malhng Address
039 Atiduwric Levs | Hoa9 ATt pnrie Biva
f”'te Aot. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciy& State State F 4. FEI Number Applied For
AL somdier ﬁ» 'f e SoNVILLE, T4 592176850 Not Applicable
Zig Couptr Couritry, - : $8.75 Additicnal
32 20 7 U 5 3 2_;}‘ 0% U{/? 5. Certificale of Status Desired O Fee Required
=& Name ‘and Addréss of Current Registered Agent ™ e 2 ~ Name ‘and ‘Address of New Régistered-Agent————— ~ |~
Name
PATRICK’ KR Stregt Address (P.O. Bogx Number is Not Acceptable
4040 WOODCOCK DR. o2 L 7
SUITE 230
JACKSONVILLE FL 32207 City Zip Code
jj(//(,u///;w&" FL | 33507
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 tamiliar with, and accept
lhe obligations of regi W
SIGNATURE ‘%‘ /%Vr‘/f //% T AL Lb %/ /)/ 3
. Signature, typad Or printed name of regisiered agent and titte if apphcabL {MOTE: Registerad Agent signature required when reinstating} 7 f DATE ]
FILE NOW!!! FEE IS $150.00 i N
After May 1, 2003 Fee will be $550.00 e ot foncta -y 32,00 May 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pekete L [&'change [ Addition | &
: PATRICK, MARK R NAME _ A £
stheet aooress | 4040 WOODCOCK DR., SUITE 230 sweconss | 4029 A TeAanric LBLyd 3
orv-st-ze [ JACKSONVILLE FL oy-57-2p TAK S owyieE [L 3az07 o
&
TE PSD O Dekete TILE BT Crange (] Adalton | &
NAME PATRICK, MARK NAME _
STREET ADDRESS | 4040 WOODCOCK DR, SUITE 230 SRETADIRESS | o2 F AT LAV TiC Leyo
orv-st-z¢ | JACKSONVILLE FL cimv-s1 2¢ THefsopvieee , Fi 32207
e ' O Delete THLE ' o O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-4IF
TITLE 1 Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
12. | hereby cerlity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation of the receiver or trusteg, wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a al pther like gehpowered.
SIGNATURE: __ SIGEZZEZre Uitk 977010 ?‘/30/3 To¥-37¢ 5905
SIGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




