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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28259

1. Entity Name

PATRICK'S OF SARASOTA, INCORPORATED

Principal Place of Business

/O CHARLES J BARTLETT
2033 MAIN ST #600
SARASOTA FL 34237

us

Mailing Address

C/0 CHARLES J BARTLETT
2033 MAIN ST #600
SARASOTA FL 34237

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90028 035 ***150.00

R

PAUCEIMERRAMACNA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-2473700 Applied For
Not Applicable
ap Country 2P Country 5. Certificate of Stalus Desred ~ []  $8+79 Additional
Fee Required
) 6. Name and Address of Current Regisfered Agent™ ~— 7 77 Name and Address of New Registered Agent - —
) Name
BARTLETT, CHARLES J
Street Address {F.O. Box Number is Not Acceptable
2033 MAIN ST ‘ prace)
STE 600
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
~.8.<This corporation-is eligitle to satisfy its Intangible |4 -.=c «.FILE NOWNL-FEE I1S.$150.00 _ . ) - )
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'iz;aggiﬁguzg‘:nc'”g i;c%oo May Be
P . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VPD O Delete TIMLE ' Ocnange [ Addition | S
NAME PATRICK, JOSEPH NAME g
smeet anoaess | 350 GULF OF MEXICO DRIVE STREET ADDAESS 3
ar-si-2p | | ONGBOAT KEY FL 34228 CIrY-S1-2¢ i
o
TITLE PD [ Detete TITLE [ change  [] Addition g
NAME SULLIVAN, JAMES F. JR. NAME
STREET ADDRESS | 2234 HIBISCUS STREET STREET ADDRESS
CITY-57-21P SARASOTA FL 34239 ciy-31-2ip
] - D e e e — o — [ Ceiele THLE o . Change— ] Addition__| .
NAME KNOWLES, JOHN NAME
STREET ADDRESS | 1800 BEN FRANKLIN DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-31-2IP
e SD [ Gelete TILE ‘ [l Change [ Acdition
NAME FEHILY, JOHN J. NAME
STREET ADDRESS | 2000 TANGLEWOOD DR. STREET ADDRESS
CITY-51-21P SARASOTA FL 34239 CITY-5T-2IP
THTLE vPD O pelete TIMLE [Jchange [ Addition
NAME FEHILY, MARY E NAME
STREET ADDRESS | 2000 TANGLEWOOD DR STREEF ADDRESS
£ITY-ST-2p SARASOTA FL 34239 CIFY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 accurale and that my signature shall have the sama 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 thal my name appears in 8lock 11 or Block 121if

ent with al

Ao

changed, or on an attag

Odr s

ith all other like empoweread.

Tounw T FEHLY

oy

T -5 -5y %5

SIGNATURE:
J

SIGNATUREfD TYPED GR PRINTED rﬂae OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




