'L'r_l‘,_a | | FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 649584 = Secretary of State
05-02-2003 90264 037 ***150.00

1. Entity Name
PAT ARMSTRONG & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
1101 NORTH LAKE DESTINY RD.. STE. 450 1101 NORTH LAKE DESTINY RD.. STE. 450
MAITLAND FLL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address ‘ “l"l m“ |m| mll Ilm m” Im |||" Im' |||” |m| |||” I‘l” ’“‘
Sue. Apt. #, etc. Sutte. Apl. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58 1388810 Not Applicable
Zip Country dp 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 Registered Agent
Name
AHMSTRONG’ PATRICK J Street Address (P.O. Box Number is Not Acceptable)

513 SPRING CLUB DR.
ALTN\JONIE SPRINGS FL 32714
City FIL | ZpCoce

o

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) o .
9. Elaction Campaign Finan
After May 1, 2003 Fee will be $550.00 TrustIFund énoin"?buti(‘)n. o O fc%e?!?oh;Zife
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TILE O Change [ Addition
NAME ARMSTRONG, PATRICK J NAME
sTReET ADDRESS | 513 SPRING CLUB DR. STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 CIrY-st-zip
TILE v 7 pelate TITLE O change [ Addition
NAME ARMSTRONG, WALTER V NAME
STREET ADDRESS | 515 SPRING CLUB DRIVE : STREET ADDRESS
or-s1-zp | ALTAMONTE SPRINGS FL 32714 cimY-S7-2
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-71P
TME ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P

12. } hereby certify_tﬁat then Y ied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgft or sup q) ] is true and agetrhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e execdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘
At

AT AGAL N z
SIGNATURE ANDWPWIMED NAME OF SIGNING OF?(:;p(on DIRECTOR

Daytime Fhone #

PED 4/5/3%08 <O 7460 HS |

g
g

AY

g

CR2E034 (10/02}



