2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006126

1. Entity Name
1

PATRICE, INC. -

r

Mailing Address

lace of Business =D

—~ INDEFPED DENE

|

3. Mailing Address

| 7 47 INDEPESBEAXE BLUD

2. Prlncrpa

Suna, Apt. #, elc.

Suite, Apt. #, et
E7 uite, p etc. E7

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 91099 035 ***150.00

UuUuUlTIuviJd

DO NOT WRITE IN THIS SPACE

JUIT

City & State City & State 4. FEI Number - Applied For
LA ;om R F_(/ S ALA som F{/ 74-2819757 Not Applicable
Country Country o . $8.75 Additional
jq-Z— 3"{’ 5AﬁA SOW 34—& 3 (.{- 5 A SETA. 5. Cenlificate of Status Desired O Fee Required
6.- Name and Address of Curfent Registered Agem ™ T ¢ TT77 Name'and Address of New Registered Agent o — — - —"-
MNarme
2usionisr 19555 " ZORERRS PG
SARASOTA FL 34234

#* E7

City s 2 D.b_Ar

FL

i 5 a

2 purpose of changing its registered office or registered agent, or

8. The aboge named entZy Eubmlts this sﬁint for
SIGNATURE ]

both, in the State of Florida.

Sngna'ure typad of printad nams o rld agMd htlé T appll::able {NOTE: Registered Agent signature required when reinstating)

DATE

oA

——, o - -

9. This corporation is eligible to satisfy its Intangible _ |

Tax filing requirement and elects to do so.

—~FILE NOWIL. FEEAS.$150:00- == =] =
After MAY 1 1, 2001 Fee will be $550.00

10. Eiection Campa|gn Fmancmg

Trust Fund Contribution.

$_500 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE C [ pelete TILE [T change  [J Addition
NAME VILES, PATRICE A NAME
sTREET ADORESS | HCR 7 BOX 45E STREET ADDRESS
CITY-ST-21P INGRAM TX 78025 CITY-ST-2P
TITLE [ pelete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
ME | oo oohm L 2T LT T e[ Delete =i - — e T [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mfcrmatlon supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart o

SIGNATURE:

SIGNATURE AND TYPED OR PR

te, and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alarloy @41 35d-257

D MAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

-“--’

CR2E034 {10/00)



