2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # 646521 ecretary of State
JIM PATRICK AND ASSOCIATES, INC., 04-29-2002 90026 022 ***158.75
o
Principal Place of Business Mailing Address
3 POPPELL DR, 501 POPPELL DR.
LAKELAND FL 33813 LAKELAND FL 33813
us us
2. Principal Place of Business 3. Mailing Address ”II“I I”" ||I’| Ilm Iml "III ”I’ Illl’ Iml m” Im’ Iml Im”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1975537 o Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired If ?eae'gesq lﬁsedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
PATFICK, JAES R SR T
501 POPPEL DR o1 PolPECL"BEVE
LAKELAND FL 33813 LALEL Awd
FL[35%/3

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.

SIGNATURE .E -\I‘”UE /ﬂ/‘FZ‘é e 2 %ﬁé—ﬂ—a /ﬁa_@'d ‘7(/t¢/92.‘

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegistere%gém signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Sinancing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) (] Make Check Payable to Department of $tate '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 7 Delete TILE PEESIDENT £ (Femige [ Addition
NAME PATRICK, JIM . NAME Pﬁre { C:/\j & j‘?%—;'e
sTREcT ADDRESS | 501 POPPELL DRIVE sweeraooness | @ © f Lo dP i L .
crv-st-2¢ | LAKELAND FL CITy-5T-2P LAKELAD R 23¢&/ 3
TILE [ Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILEY: ) [ pelete TITLE [J Change [ Addition
NAME NAME )
SC@FF ADDRESS STREET ADDRESS
CITYAST-2IP CITY-81-21
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CryY-S7-2Ip CITY-ST-ZIP
TIMLE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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 repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; 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 11 or Biock 12 if
changed, or on an attachpnent with an address, with all other 1i% empowered.

SIGNATURE: _(C>> S cne' s FRUT % o/ 7-3432)
E Daytime Phone #

Bl e ||

An'

CR2E034 (9/01)



