1

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ] .
DOCUMENT#  S36067 Jan 29,2002 8:00 am &
17 Enity Name Secretary of State
J. PATRICK FITZGERALD, P.A. 01-29-2002 90066 002 ***150.00
Principal Place of Business Maifing Address
110 MERRICK WAY 110 MERRICK WAY - -
SUITE 3-B B . . .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o )
2. Pringipat Place of Business 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650205213 Ngt Applicable
Zi Countr Zi Count . iti
P Y P v 5. Certiicate of Stalus Desred ~ []  98+79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
LT T i - ’ - - |7 Name T
F"ZGE Ll ’ J PATRICK Street Address (P.O. Box Number is Mot Acceptable)
110 MERRICK WAY
SUITE 3-B
CORAL GABLES FL 33134 City FL Zip Code
8. The above‘n'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _*
Signaturs, typed or printsd name of registered agent and titls if applicable (NOTE: Registerad Agent signature required when reinstaling) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O belete TILE O change [ Adgiton | 5
NAME FITZGERALD, J. PATRICK HAME &
staeer aooress | 110 MERRICK WAY SUITE 3-B STREET ADORESS §
crv-st-ze | CORAL GABLES FL OITY-ST-718 al
o
TITLE ) [ Delete TIMLE C)change [ Addition | G
NAME FITZGERALD, J. PATRICK NAME
streer poress | 110 MERRICK WAY SUITE 3-B STREET ADDRESS
GITY-ST-2IP CORAL GABLES F|_ CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIMLE [J Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-81-2IP
TITLE ] pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiF
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P . CITY-8T-2IP
13. | hereby certify that the information suppligéd # is fili not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior -
of the corporation or the receiverbr 10 egbcute this report as required by Chapter 807, Florida Statutes; and that my game appears in Block 11 or Blo if
changed, or on an attachmenjAvit okkss with all othydr like empowered. o
[ L
SIGNATURE: REQUIRED 1[7/0¢ 2’5’7/%4
) ANVYFED OR pny‘su NAME OF SIGNING OFFICER OR DIRECTOR Dale [ / Daytime Phong #

. ri




