2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006142 Feb 14,2002 8:00 am |

1. Enly Neme Secretary of State

NINEPATCH, INC. 02-14-2002 90008 009 ****61 25
Principal Place of Business Mailing Address
BOX 1263 BOX 1263
AVON PARK FL 33826 AVON PARK FL 33826
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'327 1588 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required _

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Heg-lstered Agent
Name
Fronces R. Ogle
OGLE, FRANCES R , Strect Address (P.O. Box Number is Not Accep‘aﬂle)

4343400-ECCHUMAGHER ~  —~ o —D ngI Granada E’D'Vd

SEBRING FL 33872 - : .
" Sebring FL | 33872

& The above named entity submits this statement for the purpos:?cn_anging its registered office or registered aget‘t. or bath, in the state of Floriga.
‘SIGNATUHEM by M/ : /%D S, AT _

Signature, typed or printsd name of registered ager{ ang title if mﬂ%ble, {NOTE: Registerad Agant signature required whaen reinstating) DATE
. _ 9. Election Campaign Financing $5-00 May; Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10 '
TILE p . 3 pelete TILE ﬁ’cnange (7 Addition
NAME OGLE, FRANCES R NAME
STREET ADDRESS-4045-480-E—SCHUMAGHER- smetaoness | H301 GRANADA BLID.
Cmy-S7-2Ip SEBRING FL 33872 CITY-5T-ZiP
TMLE AD [ Delete TIMLE ’B’Change [ Addition
NAME KRUZEL, GEQORGENE NAME
STREET ADDRESS -1 4R48-WALNUT-HIEESHN-SF~ seersooness | 2711 DALERIDGE FL .
CTV-ST-2P - | KENTWOOD-MI-40612 aresrze | SPRAING NAGLEY, CA - T1977
e AD [ Delete TILE [ Change [ Addilion
NAME POUCHER, JUNE NAME
STREET ADDRESS | PO BOX 1027 STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TLE D [ Delete TIMiE CJChange {1 Adgition
N PITT, KATHRYN NAvE
STREET ADDRESS | 1731 MANITOU LN. STREET ADDRESS
CITY-5T-2IP MIDDLEVILLE Ml 49333 CITY-ST-ZIP
TITLE [ palete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify 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 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 243302 IAERIEIZLDED Grew RS, ArOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI)NG OFFICER OR DIRECTOR 7 Dae Daytima Phone #

CR2EQ37 (9/01)



