" )

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity N&me
PATRICK J. DUGAS, CPA, PA.

P95000085416

Principal Place of Business
559 AVENUE K, S.E.
WINTER HAVEN FL 33880

Mailing Address
559 AVENUE K. S.E.
WINTER HAVEN FL 33860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2003 8:00 am
«  Secretary of State

04-28-2003 90344 042 ***150.00

JIvivoov

I

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number 65 063 6 13 Applied For
. 2 Not Applicable
oo Country Zip Country 5. Certificats of Staws Dested ] 98-79 Additionai
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
DUGAS, PATRICK J . —
Street Address (P.C. Box Number is Not Acceptable)

559 AVENUE K, SE.
WINTER HAVEN FL 33880

City

Zip Coce

FL

the obligations of registered agent.

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Sigradure, typad o prinlad name of registered agert and titts I apphcatie. (NOTE: Rug: Agent sigr TAQUISd wWhn rai Q! DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_‘
TITLE PSTD : [ pelete TITLE Ochange [ Addition | &
NAME DUGAS, PATRICK J RAE =
smeeT apuress | 559 AVENUE K, S.E STREET ADDRESS 3
orv-s-2e | WINTER HAVEN FL 33880 oY-ST-29 Q
TILE 3 oetete TITLE [ Changs ] Aadition g
NAME HAME
STREET ADDRESS STREET ADDAESS
iy -$1-2P CITY-ST-2P
TITLE P . ODeeas, . o R MME oL L] e em ol - .- -~ [OcChenge  [J Addition o
— NAME —— — i —— ™ —_ —_— — _ NAME _ - _

STREET ADDRESS STREET ADDRESS
CITY-ST1-2ar CiTv-ST-2P
TITLE O pelete TME O Change [ Adaltion
NAME NAME '
STREET ADORESS STREET ADDRESS
GiTY-ST1-2IP CITY-ST-2P
mme O Delete THLE Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2p CITY-51-2P
THLE O petete TILE [ Change  [] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY- SK-2IP
12, | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07&3)0). Fiorida Statutes. | furtner certify that the information

indicated on 1his réport or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made under path; that | arm an officer cr director

of the corporation of the recaivgre stea empowared to exaculs thisseport as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 gr Bleck 11 #f

changed, of on an anachmest'with P bred.
SIGNATURE:. Fer S/Z—A 3

A DIAECTOR " Dua Caytre Phone #



