2003 FOR PROFIT CORPORATI

ON

FILED
May 29, 2003 8:00 am
Secretary of State

DOCUMENT # 598170

1. Entity Name

PATCHINGTON, INC.

UNIFORM BUSINESS REPGRT {UBR)

05-29-2003 90138 009 ***]158.75

Principal Place of Business Mailing Address

10601 BELCHER ROAD SOUTH 10601 BELGHER ROAD SOUTH
LARGO FL 3T LARGO FL 33777

us us

OULAL /84

2. Principal Place of Business 3, Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber Applied For
59.1872429 Net Applicable |
Zip Country Zp Couniry 5. Cerlificate of Status Desired X $8.75 Additionat:
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Nama and Addreas of New Reglstered Agent
e I =55 ~{=NBEme = = S ——t -
HAUER, I'N Street Address (P.O. Box Number is Not Acceptable)

1150 CLEVELAND ST
CLEARWATER, FL JL Fl. 34615

. - ity FL—I Zip Coda

the obligati.qns of registered agent.

8. The above named entity submits this statament for the purpose of changing iks repistered office of registered agent, or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE 2
'--'S’ngm.nn. typac or printad rama ot registensd ogert and e i npplicable. {NOTE: Regk Agant sig reguinsd when rai %) DATE
A“::LME&:I:WZ‘:}; ‘;EE :'ﬁl 25:522 00 9. Election Carnpaign ﬁnancing $5_Qo May Be

Make Check Payable to Florida Department of State Trust Fund Coniribution. Added to Fees

10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete ME ) Change  [J Adaition | &
hanEE WATERS, BURT NAME 3
» stheeT aovqess | P.O. BOX 7110 STREET ADDRESS 3
owe-st-ze | SEMINOLE FL 337756 . ' CIrY-ST- 2P u%
e VP O Detere TILE O changs [ Addition g '
e DENSMORE, BETH NAME

smeeT aponess | 2485 NORTHSIDE DRIVE #1908 STREET ADDRESS

cr-st-2 | CLEARWATER FL ‘ CITY-S1-0F

e B - Y - (N T D . .. DOcrae [ladion
nve L CASEY, PAULAR. NAYE ) tT '

STREET ADDFESS (1320 SUNSET DRIVE T )| ST ADDRESS [T T

CITY-SE-21P CLEARWATER FL ciry-sr-2#

TE CFO O velete e O Chenge [ Addition
NAME ANTHONY, JiM NAME

sTreeT AnoRess | 2517 SKIPPER TRAIL STREET ADDRESS

cry-st-20 | CLEARWATER FL 33761 CIrY-ST- 2P .

3 3 gt REC 7 Delete e ; ek OlCunge  [da0diion

NAME MBAUREEN, ) . NAME maviRes T

smeeraoniess (2L Ok MIMITE. SPRMGS R, STRETADORESS | G606 Wilfr i SFREE PR

st INEW PORT RWOREN B\ WSO omsiwe | aew poer Ruky, fo 396T

THE T Ooetes FILE ’ Clchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§1-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.
\ .

SIGNATURE:

12. | hereby certify'mat‘-tha infarmation supplied with this fiting does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an oflicer or director
at the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name apgpears in Block 10 or Bleck 11 it

QUIEDean Tork 42243 70754/ 480




