2000 UNIFORM BUSINESS REPORT (UBR)

3
FILED |

DOCUMENT # P95000075019 .
1. Entity Name May 16, 2000 8.00 am
PATRICK MANOR INCORPORATED Secretary of State
05-16-2000 90166 044 ***150.00
Principal Place of Business Mailing Address
531 8TH STREET NORTH 531 8TH STREET NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-2110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3358669 Not Applicable
Zi Count Zi Count i
P ountry e untry 5, Certificate of Status Desired [l $8'75 Addnwnal
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
- i Name | - > - .
BACON,ADAV]D A ESQ. Streel Address (P.O. Box Number is Not Acceptable)
2959 FIRST AVE., NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
L BT IR BN o (I
SIGNATURE sl b et el P
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
By Tl e e T i isfy i i : R "t
‘_‘:‘?..\‘I:?gs,ﬁq_r)?qralgq i$ eligible to satisfy its Intangible | _FlLE-NQW... FEE IS_ $150.00 10. Elsction Gampaign Financing $5.00 May Bo
¢ ~Tax filing requiremant and elects to do so. -7 ¢ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
" {See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
TITLE DP  Delete TITLE TJcharge [ Addition | -
NAME MCNAMARA, PATRICK J NAME =
STREET ADDRESS | 531 8TH STREET NORTH STREET ADDRESS ‘j
onv-si-2r | ST, PETERSBURG FL 33701 oiTY-51-2
mE VP O Defete TMLE [ Change [ Addition | <
NAME PUTNAM, THERESA L HAME
STREET ADDRESS | 531 8TH STREEI' NORTH STREET ADDRESS
Giry-ST-2IP ST. PETERSBURG FL 33701 Ciry-s1-2IP
me | T T [ Delete TITLE - e [3-Change [ Addition-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
TITLE [ Delete TITLE [lcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP C CImy-§1-21P
T ' A 1 Detete me Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) /‘\ CITY-ST-21P
13. | hereby certify that the jrformation sugplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogor supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or fhe receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or cn an aftachment witlyan addresq %r\li empowered.
i AT Of Ny . L OO
SIGNATURE: L7 W L7
SIGNATURE AND TYPED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ' Daytma Phona #




