'.

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # H69021

1. Entity Name

PAT MASTERS, INC.

» >

Principal Place of Businass

855 N 5TH AVE
NAPLES FL 34102
us

Mailing Address

955 N 5TH AVE
NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am

Secretary

of State

02-19-2001 90272 025 ***150.00

MG

I

MR

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEINumber  BQ-9R20340) Applied For
Not Applicable
Zi Count Zi Countr
P v P uriry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-=—=<=MASTERS;KFRRY:P:=—~ Tu—gmemms—eon e T = —e ot D
Street Address (P.O. Box Number is Not Acceptable
955 5TH AVENUE NORTH ( prabte)
NAPLES FL 34102
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 o printed name of registerad agent and tite if applicable. (NOTE: Registerad Agerit signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibl FILE NOW!I! FEE IS $150.00 . -
Ta; filingp?:; l:ire:nenltgan g e"lef:s' tg('m . ngble After MAY 1 2001 Fea w“?be $550.00 10. Election Campaign Financing $5.00 May Be
) ! ) Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN
TITLE DP [ petete TNLE ﬁcmnge glf&ddiliun 8
NAME MASTERS, KERRY PATRICK NAME =
STREET ADDRESS | 955 5TH AVENUE N STREET ADDRESS —é
CITY-ST-2IP NAPLES FL 3980 CITY-ST-2IP 31_/ 1O D Pl
[aY]
THME [J pelete TITLE c 0 O [ Change mmninn S
NAME NAME J ‘
4}
STREET ADDRESS STREET ADDRESS ’%‘1 gf f?:‘_g y(.
CIY-5T-28 CITY-ST- 2P ‘%f“ﬂ.,\_.l 1 B&ML\ [ 337 A
TITLE 3 Gelete TITLE M Change, [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 7 ST 2P S [~ s e e S E a e B CITY - §F< TIP e | e = _
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-71P
TILE [ Delete TMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2Ip CITY-5T-2IP

13. | hereby certify that the information supplied with this nhng
indicated on this report or supplemenid report is true ar
of the corporation or the receiver or iphstee empoye
changed, or on an attachment wijh #h addres

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ool to ex‘cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Uzufor  -643- 5104

Datg Daytima Phone #




