2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 452568 Secretary of State
1. Enlity Name 01-24-2003 90105 018 ***150.00
PATRICK GROVES, INC.
Principal Place of Business Mailing Address
695 LAKE GEORGE ROAD P. O. BOX 1426
LAKE ALFRED FL 33850-1426 7 LAKE ALFRED FL 33850-1426
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- FRS .1 . i . - 59-1525841 Net Applicable
Zip Country e Country 5. Certificate of Statys Desired O §8.75 A_dditional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATRICK, W T Street Address (P.C. Box Number is Nc;t Acceptable)
695 LAKE GEORGE RD - i

LAKE ALFRED FL 33850

I City FL | 2z 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registared agent and title if applicabla. {NOTE: Registared Agent signature required whan resnstating) DATE
Afier My 1,300 Fo wil be $540.00 9. Eecton Cangaign Francng _ $5.00 way 8o
N rust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. _ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TIMLE [] Change [ Addition
NAME ATRICK, JR, MAURICE C NAME
streeT anoress (2816 INGEBORG COURT STREET ADDRESS
CITY-ST- 2P INDERMERE FL CITY-5T-2
TITLE D 7 Dekete TILE CIchange [ Addition
NAME ATRICK, MAURICE C NAME
STREET ADDRESS GEORGERD _ _ R STREET ADDRESS |
crv-srap LAKE ALFRED, FL 00000 CITY-ST-2IP T T
TITLE 50 7 Delete TIME []Change ] Addition
NAME PATRICK, MARGARET T NAME
streer anoress 695 GEORGE RD STREET ADDRESS
orv-st-2r  LAKE ALFRED, FL 00000 CITY-ST-ZF
TME TD 1 Defete TITLE ClcChange L1 Additicn
NAME PATRICK, MARGARET T NAME
streer noress 895 GEORGE RD STREET ADDRESS
owv-s-op - LAKE ALFRED FL CiTY-§1-2P
e [ Detete TILE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITy-S7-2IP CIY-$T-2IP
TITLE 3 pelete TITLE T change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTy-§T-27 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Z BEQLISE

NAME OF SIGNING OFFlcER OFl DIRECTOR

SIGNATURE: /il

LIALA 4 ME
SIGATURE AND TYPED OFI PFIINTE

Date Davlime Phone &

~ CR2E034 (10/02)

v



