2000 UNIFORM BUSINESS REPORT (UBR}) FILED

- —-. %
DOCUMENT # J16722 Feb 07,2000 8:00 am
1. Entity Name S
ecretary of State
, , INC.
PATRIGIA POLINO MILFORD, INTERIOR DESIGNER, INC 02072000 90073 003 ***150.00
Principal Place of Business Mailing Address
7606 TAMAMI TR NORTH 7606 TAMAIMI TR NORTH
NAPLES FL 34108 NAPLES FL 34108-2522 (VU ILIUJJIQ
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
| City & State City & State 4. FEINUmber g0 oqgaces
Zip Couniry _ Zip o ) Country 5. Certificate of Status Desired A oo Aaquired™==—
T """%. Name and Address of Curréﬁi_ﬁt;gis;e;-ed Agent 7. Name and Address of New Registered Agent
Name
MILFORD, PATRICIA POLINO Street Agdress (RO, Box Nul:lrber ié Not Accg_p_té_ble)m
779 REEF POINT CRCL.
NAPLES FL 34108
City ‘ FL \ Zin Code

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

SIGNATURE

Signatura, typed or printed nama of registerad agert and title if appliceble. {NQTE: Registered Agent signature required when reinstating) DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . N
- ) ! 10. Election Campaign Financin . W

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et o C:]tr?bu“m 9 0 2‘15‘1 soﬁa-\lgdy

(See criteria on back) O Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS D | 12 ADDITIONS/CHANGES T0 QFFIGERS AND DIRECTORS IN 11
e VST [J Delete TITLE [ Change E1°
NAME MILFORD, PATRICIA P. NAME
STREET ADDRESS | 779 REEF POINT CRCL. STREET ADDRESS
CITY-ST-2IP NAPLES FL GITY-5T-2IP
TMLE FD {1 Detere TILE [OcChange {7
NAME MILFORD, PATRICIA P. NAME
streeT ADDRESS | 779 REEF POINT CRCL. STREET ADDRESS
ore-51-2P - | NAPLES-FL =~ e -t emem mmee U e o fLGTVST IR | e - - B
TNLE 2 pelete TITLE OChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ' O Delete TiTE Ol Change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TMLE O pelste TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-8T-21P
TITLE - [ pelete TITLE [ Change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 *=> " *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer Or v
of the corporation or the receiver or tyustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block -
changed, or on &n attache ith gy address, with all other like empowered.

REQUIRED _ _////&/00 ?fﬂ"ﬁ?—___’f&

- » > _ o ¥,
S AIGNATURE muwp? fﬂ'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




