2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000

PATTRICK ENTERPRISES, INC.

027925

Principal Place of Business
10321 ARROW LAKES DRIVE EAST
JACKSONVILLE FL 32257

Mailing Address
10321 ARROW LAKES DRIVE EAST
JACKSONVILLE FL 32257

2. Principal Place of Business

-~

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Sep 05,2002 8:00 am
Slf):cretary of State

(09-05-2002 90039 040 ***550.00

80135W52

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"{q . 370 L"BQOI Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- W e A T W e | et erepetr - —— R Name = - - B S -
"PATTRICK, JULIA V
Street Address (P.O. Box Number is Not Accepiable)
10321 ARROW LAKES DRIVE EAST
JACKSONVILLE FL 32257

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agant and

titte it applicabla

{NOTE: Registered Agent signatura required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME PATTRICK, JOHN R NAME
STREET ADDRESS 10321 ARROW LAKES DRNE EAST STREET ADDRESS
CIY-5T-2IF JACKSONVILLE FL 32257 CITY-§1-2IP
TITLE VSTD [ Delete TMLE [ change [ Addition
NAME PATTRICK, JULIA V NAME
street Anoress | 10321 ARROW LAKES ORIVE EAST STREET ADDRESS
emv-st-ze - [JACKSONVILLE FL 32257 CITY-ST-2IP
Tme [T Delete TITLE ] (i Change ] Addition
NAME T - ST N e r T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE [ Datete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cITY-51-21P CITY-$T-2P
TITLE [ petete TITLE [ change T Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
! omy-sT-2P CITY-5T-2IP

CR2E034 {4/02}

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alsor. oy bbR 273

Data Daytime Phona #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to

changed, or on an attachment with an gadress, w‘rthO othgr ligke empowered.
sIGNATURE: Mﬂ%@@ i .’@1@6&5(@ AL

su*uf"une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi




