2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 11, 2002 8:00 am
SATS SAL 546959 Secretary of State

PAT'S SALES, INC.
03-11-2002 90039 034 ***150.00

[RIV.E Y

NAME OF SIGNIG QFFICER OR DIRECTO ) Daytime Phone #

Principal Place of Business Mailing Address
1800 € MAIN ST 1800 E MAIN ST
‘LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1782533 Not Applicable
B /¥, PRt G My sz s e 7 e e S oMY e e e e e - -z FICHNEI I FA
it County h SOUTRY 5. Certificate of Status Desired ] $8.75-ﬁ‘cddmunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
JOHNSON' CHAHLES D' Street Address (P.O. Box Number Is Not Acceptable)
907 WEBSTER ST.
LEESBURG FL 34749
. City Zip Code
) . FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beih, in the State of Florida.
4
SIGNATURE :
Signatura, typed or printed name of ragisterad agent and Iitle it applicable. (NOTE: Registered Agent signatura required when reingtaling) DATE
) o s ) m
9. ihlsfﬁprporalJcl)n is el:?\br: ttIJ satlsfyc;ls Intangible FILE NOW!!! FEE E? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Coriribution. O  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE Ochange O Acdition | 5
RAME DENSON, PATRICK M. NAME )
streer anoress | 1800 E MAIN STREET STREET ADDRESS §
crv-sr-ze |LEESBURG FL CITY-ST-2IP o
- ooy
TITLE ST 7 Dalete TMLE [Jchange [ Adaition | S
NAME DENSON, LAUREL A. N N
staeeT anoRess | 1800 E MAIN STREET STREET ADDRESS
cmv-stze_ |LEESBURGFL . . o Romestze | R A
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TILE 1 Deiete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-721P
TITLE O Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-81-ZiP CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment'with an address, with all other like empowered.
N AT 7 T e RITE I Lavre| A2 oo
1 N 7Y A D) LS LT IR TRt ) | P cam— -
SIGNATURE: (o R ED 9 2. A



