2000 UNIFORM BUSINESS REPORT (UBR) "[

DOCUMENT # F99000006126 FILED
1. Entiy Name May 08, 2000 8:00 am
PATRICE, INC. Secretary of State
05-08-2000 90129 020 ***150.00
Principal Place of Business Mailing Address
2143 19TH ST 2143 19TH ST
SARASOTA FL 34234 SARASOTA FL 34234
e s AT A AN
A143 19H. st PO BOx 291848
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number B Applied For
SALhsoTA PL KEevie L T 742819757 Not Applicable
Zip . Country i Country "~ . B.75 Additi
qugq Lfgolq- \8‘{9’ J 5. Certificate ot Status Desired [l ?ee__ﬁequirec;tfi‘al _
- —-  §.-Name and-Address df Current Registered Agent 7. Name and Address of New Registered Agent
Name
%S'I' ST&HTZKT:’E A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

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
Signature, typed or printed name of registered agent and itle f applicable (NOTE: Registered Agent signature required when rainstanng) DATE

9. This FOrporatic_)n is eligible ta satisfy its Inlangible FILE NOW!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE c O Delzte TITLE ] Change [ Addition | &
NAME VILES, PATRICE A HAME 2}
swacet aooness | HOR 7 BOX 45k STREET ADDRESS §
CITY-ST-2IP INGRAM TX 78025 CITY-$T-2P w
TITLE [ Delete TITLE [ change [ Addition ?3:
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP . _
TITLE 1 Detete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IF
e O celets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE : [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 cath; that | am an officer or director
of the corparation or (beTECEveR Irgstee empoweled tp execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

j ' oo 941364990

Date Dayume Phone # J

SIGNATURE:




