EE E——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PATRICE, INC.

F990000061

26

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90010 032 ***150.00

Principal Place of Business

1747 INDEPENDENCE BLYD
#E-7
SARASOTA FL 34234

#E-7

Mailing Address
1747 INDEPENDENCE BLVD

SARASOTA FL 34234

AR

2. Principal Place of Business 3. Mailing Address
b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.,}
City & State ~ City & State 4. FEI Number Applied For
74-2819757 Not Applicable
Zi Couny 2z Countr it
b - Ly g ountry 5. Certificate of Status Desired | $8'75 ﬁjddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

o reen [ ;a“'

VILES, PATRICE A
1747 INDEPENDENCE BLVD
SARASOTA FL 34234

L e

[ iy T — Py ——— =

Street Address (P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NQTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is ligible to sdt sfy it intangibie *~|"
Tax filing requirement and elects to do so.

7 FILENOWNY FEE1S-$150.00~
After May 1, 2002 Fee wilf be $550.00

$5.00 May Be
Added to Fees

P S

by = T T
10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Depam;Lnant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE C [ pelete TITLE [ Change [ Addition
NAME VILES, PATRICE A NAME
STREET ADORESS | HOR 7 BOX 45E STREET ADDRZSS
omy-s-zP [INGRAM TX 78025 CITY-$T-2iP
TNLE [J pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2Ip CITY-ST-21P
TILE O pelete TITLE (3 Change (T Acdition
NAME NAME
STREET ADDRESS |~ =~ N i i STAEET ADDRESS * - T
CITY-ST-2P CITY-ST-7IP
TITLE O telete TIMLE [J Change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TimLE (J Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp

13. | hereby certify that the information supplied with this filin
indicated on this repe = sQQtal report is true an
of the corparation % the receiver or ihsie EMpPOWE! Sakie
changed, or on an attachment with an JHdress, wistall otl

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07 3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
SIS ramort

d

as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 If

1/ PWAE

Data Daytirna Phone #

PPN

A

CR2E034 (9/01)




