2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H28259 Feb 07,2000 8:00 am
1. Enty Name Secretary of State

PATRICK'S OF SARASOTA, INCORPORATED 03-07-2000 90078 044 ***150.00
Principal Place of Business Mailing Address
% STEVEN R. GREENBERG % STEVEN R. GREENBERG
2033 MAIN ST 2033 MAIN ST
SARASOTA FL 34237 SARASOTA FL 34237-6056€ _
R Ry R BN AN AR
c/o Charles J. Bartlett : c/o Charles J. Bartlett
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
2033 Main Street, #600 2033 Main st, #600
Clty & State City & State 4. FE: Number [Applied For
Sarascta, FL 34237 Sarasota, FL 34237 59-2473709 B
Zip Country Zip Couniry - ‘ $8.75 Additiona!
34237 us 34237 us 5. Certificate of Status Desired O Fee Raquired
- — 6. Name and.Address of. Current Registered Agent [ 7. Name and Address of New Registered Agent ]
) Name T ) ST

GREENBERG, STEVEN R. ESQ tlet
2033 MAIN ST SE AR (F’Oggrfgege S%qgcepgbﬁ

SARASOTA FL 34237

“hrasota FL | 32595

8. The above name(m&ri\/\slrﬁsstakamn for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
swmrles J. Bartlett, Esq. 1/14/2000
SIGNATURE Curles » BEsq /14/

Signature, typad or printed name of registarad a‘ent and title if applicabie. {NOTE: Registered Agant signalure required when reinsiating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ‘ P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . E:::‘gzn%agopn?:?;u':i::ncmg a §‘§'E‘qﬂl‘:{“
(Bee criteria on back) g Make Check Payable to Department of State feses e s
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | VPD ] Oslete TTE [ Change [
NAME PATRICK, JOSEPH NAME
stReer o0ress | 350 GULF OF MEXICO DRIVE STREET AUDRESS
ciry-s1-2p LONGBOAT KEY FL 34228 CITY-$T-2IP
TITLE PD [ Delete TITLE [Ochange [
NAME SULLIVAN, JAMES F. JR. NAME
sTREET aporess | 2234 HIBISCUS STREET STREET ADDAESS
CHTY-S1-21P SARASQTA FL 34239 _ CITY-ST-21P
R TR [ s C LT IEE L ETAES S ~— =T chme— =
HAME KNOWLES, JOHN NAME
streeT aporess | 1800 BEN FRANKLIN DR STREET ADDRESS
CITY-ST-2ZIP SARASOTA FL 34236 CITY-$T-71P
TITLE sD [ Delete TLE ] OCchange [
NAME FEHILY, JOHN J. NAME '
sTreeT aporess | 2000 TANGLEWOOD DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE VPD - O telete TALE Ochange [ °.
NAME FEHILY, MARY E NAME
sTREET ADCRESS | 2000 TANGLEWOOD DR STREET ARDRESS
GITY-§T-2IP SARASOTA FL 34239 ) CITY-S1-2P L o
TILE : T, . T A ] Delete mie” ’ [IChange [
NAME . . . NAME .
STHEET ADDRESS O A R RN S DR L P STAEET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | 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 ceriify that e
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncar ocath; that 1 am an ofiicer of «
of the corporation or the receivgror trustee emowerad t exacute tifYepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachmeg 1 ered.

SIGNATURE: S / %a Gty FLU~N 1
ZNZ‘IATURE AND wpyon PRINTED NAME OFZLtm‘G OFFICER OR DIRECTCOR Date - Daytima Phone #

+—F et




