2002 UNIFORM BUSINESS REPORT (UBR) Feb IOFg{-)J(];:ZDSOO am

2

DOCUMENT #
DOCU! H79327 Secretary of State
PATRICIA TRAPNELL., INC. 02-10-2002 90005 039 ***150.00
Principal Place of Business Maifing Address
18462 SE OLD TRAIL DR W PQ BOX 9228
JUPITER FL 33478 JUPITER FL 33468-9229
i . LA GACNEATR R
2. Principal Place of Business 3. Mailing Address |||I| '

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59.2581039 Not Applicable
P Country Zp Cognlry 8. Cerlificate of Status Desired O 58'75 ﬁ_\dditiunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e - P Mame i S
TRAPNELL, PATRICIA Street Address (P.O. Bex Number is Not Acceplable)
18462 SE OLD TRAIL DR W
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
s Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstaling DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00
(See criteria on back) 0 Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

e DP 7 Delete
RAME TRAPNELL, PATRICIA

STREET ADDRESS | 18462 SE OLD TRAIL OR W

CATY-ST-2P JUPITER FL

i
TITLE VP 3 Delete TIE [1cCrange [ Addilion
NAME CRAWFORD, CLETUS A NAME
STREET ADDRESS | 18462 SE OLD TRL DR W STREET ADDRESS
CITY-ST- 219 JUPITER FL CITY-S7-2IP
THLE T 1 Delete TIMLE [J Change  [] Addition
NAME HUNT, CAROLYN D - NAME _
STREET ADDRESS | 20117 SW HUNTERS CLUB WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34890 CITY-ST-ZIP
TWE W s O Gelete TTE [ Change [ Additian
NAME KOLDRICK, MARY L NAMIE
sTREET ADDRESS | 725 NORTH A1A - #E206 STREET ADDRESS
CITY-5T-21P JUPITER FL 33477 CITY-§T-ZIP
e [ oelete TITLE [ Chage [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE () Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify tha t pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha informaticn
indicated QR4S report or supplementa gport is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corhoration or the recefver or truste empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeld, or on an attachment with-as-atfdress, with allothe

SIGNATURE ARD TYPED OR PRINTED NAME DF BIGNING © ROR DIRECTOR Date Daytime Phone #

§

AV

CR2E034 (9/01)



