|
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED . %
DOCUMENT# 662602 May 06, 2002 8:00 am

1 Erity Name Secretary of State

PATRICK J. FULLER, INC. 05-06-2002 90108 039 ***150.00
Principal Place of Business Mailing Address

8701 CORAL WAY 8701 CORAL WAY

MIAMI FL 33165 MIAMI FL 33165

A

2. Frincipal Place ¢! Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2&)3072 Not Applicable
Zi Count Zi iti
P ouniry ' Country 5. Cerliicate of Staws Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

—ﬂJLLEB'-ﬂTBmKJHwM =SBl Addioss (_F’.Ojé;;‘ﬁl‘.xr'nb-el: P N-t)}-iﬂ-t;:.ea;t;ble)
8701 CORAL WAY
MIAML FL 331!65

4 City FL | Z»Coe

8. The above nami‘ai:’l entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. szfﬁarp?éatﬁ:e:i:r:g::g 't;l)escat;\sgé!: ;r;t.angmle FILE NOW!!! FEE IS $150.00 10. Election Campaign F.Jnancing $5.00 May Bo
'g req After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees i
(Seicnterl‘a onback) - . o [ S Make_‘Ch_?E.l_( Pgablg!g_pggﬂngn}_ef State -
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS-AND:BIRECTORS.IN 1.1, =ar 5-::;
TILE PD ' O Delete TITLE [ Change [ Addition | &5
NAME FULLER, PATRICK J. NAME &
sTReeT aDoress | 12000 S.W. 99 AVE. STREET ADDRESS &
Q
CITY-ST-2PP MIAMI FL CITY-ST-ZIP re
TITLE VST 1 Deleta TITLE [ change [ Adeition 5
HAME FULLER, PATRICK J. _ NAME
sTReETABDRESS | 12000 S.W. 99 AVE. STREET ADDRESS
QITY-ST-2P MIAMI FL CiTY-ST-ZIP
TITLE ] Deletz TITLE [Jchange  [[] Addition @
NAME NAME
STREET ADDRESS STAEET ADDRESS _
CITY-ST-2IP . O pp— =Y ST 2P = - h
e T - [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [ petete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity 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 supplemenial repert is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with an ad d.

SIGNATURE{ ) SLUZ02 ZRZCZIRED Y )2 s,

SIGNA‘I’MND TYPED OR PRINTED NAME SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




