FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am

DOCUMENT # y
17 Exiy Namo F95000000182 Secretary of State
PAT ASSOCIATES, INC. 05-10-2002 90049 025 ***150.00
Principal Place of Business Mailing Address
118 POINT JUDITH ROAD 118 PQINT JUDITH ROAD S A e
NARRAGANSETT Rl 02662 NARRAGANSETT RI 02882 958197
S S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
05'0448855 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name. .
MURO, ICHARD - . Jeserr  Meoeasuce
’ » Street Address (P.O_.?ox Number is Not Accegiable)
1521 85TH ST NW $40 BermuAs e DL
BRADENTON FL 34209
‘ ) Cit Zip Code
Desthgny FL | 32573

8. The above n'alme.'d entity submits this statement for the purpose of changing its registered office or regisleré/d agent, or both, in the State of Florida.

SIGNATURE /\// j;:semH /"lome:xw , CAvess Cuetinregan . 4(/ /8 / 2002

Signalura)fa or printed name of registered agent and litle i applicabie. {NOTE: Registered Agenl ﬁgnalure reguired when reinstating) DhTE
9, This corporgon jf eligible to satisfy its Inlangible FILE NOW!I! FEE Is $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax fling réquirément and elects to do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criterd on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE ] Change [ Addition
NAME NOVEMBRINO, VITO NAME
sTREET ADDRESS | 72 KINGSTOWN ROAD STREET ADDRESS
CITY-51-21P NARRA Rl 02882 CITY-ST-2IP
TITLE v ) 1 Delets THLE ) [ Change [ Additian
HAME NOVEMBRINO, SHARON NAME
STREET ADORESS | 72 KINGSTOWN ROAD STREET ADDRESS
corv-s-zp | NARRA RI 02882 T |23 5. J DR Sy SR sapr e
SWETT = T " O Dot TITLE Ol Change [ Additicn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE Ml Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TINLE (] Defete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
157 A (O CITY-8T-2IF
TE . | 0 Lo " Delete Time [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

OO N

g

* CR2E034 (9/01)

ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE: QUERESC! AN suenreivs Niacan me %/n_ il-143-95 93




