12. | hereby certify thal 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 effact as if made under oathy;, that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressywith all other like empowered.
SIGNATURE: @L‘ﬁf UL 2 UIRED | [ 103 Gy 95y~ Ssep5
/ /s(c.m'mne Any(ytn OR PRINTED NAME OF S| ’

G OFFICER OR DIRECTOR Date Daytime Phone #

-]
FILED :
2003 FOR PROFIT CORPORATION l
]
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am '
DOCUMENT # H28259 Secretar Y of State
1. Entity Name 02-05-2003 90143 047 ***150.00
PATRICK'S OF SARASOTA, INCORPORATED
Principal Place of Business Mailing Address
G/O CHARLES J BARTLETT C/0 CHARLES J BARTLETT
2033 MAIN ST #600 2033 MAIN ST #600
SARASOTA FL 34237 SARASOTA FL 34237
Us us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2473709 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired . O $8.75 Additional
e . L S N o Fee Required
B 6. Name and Address of Current Registeréd Agent 7. Name and Address of New Reglstered Agent -
Name
BARTLEW' CHARLES J Street Address (P.C. Box Number is Not Acceptahle)
2033 MAIN ST
STE 600
SARASOTA Fl. 34237 City FL | @rCoce
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
.« the abligations of registered agent.
S;IGNATURE
. Signatura, typed or printed nams of registerad agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i ]
FILE NOW!!! FEE IS $150.00 ! - ‘
e 9. Election Campaign Financing $5.00 May Be
~= . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
MaKe Check Payable to Fiorida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE VPD [ Detete TITLE O Change  [] Aduition | &
NAME PATRICK, JOSEPH NAME s
STREET ADDRESS | 350 GULF OF MEXICO DRIVE STREET ADDRESS 3
cre-sT-zP | LONGBOAT KEY FL 34228 GRY-5T-7IP i g
TITLE PD [1 Delatz TITLE [JChange  [] Addition %
HAME SULLIVAN, JAMES F. JR. HAME
STREET ADDRESS | 2234 HIBISCUS STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 o i ) ) cry-§1-2IP | . o — ) _ .
TITLE D O pelete TITLE ' Tl change [ Addition
NAME KNOWLES, JOHN NAME
STREET ADDHESS | 1800 BEN FRANKLIN DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 ) CITY-ST-ZP ]
TITLE SD O Delete THLE O Change [ Addition
NAME FEHILY, JOHN J. NAME
STREET ADDRESS | 2000 TANGLEWOOD DR. STREEF ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S1-21f
TMLE ] Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P



