' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

1. Enity narms J42152 Secretary of State |
J. PATRICK FLOYD, P.A. 05-02-2002 90109 036 ***150.00
g
Principal Place of Business Mailing Address
% J. PATRICK FLOYD % J. PATRICK FLOYD
408 LONG AVENUE 408 LONG AVENUE
i oo m ‘ II ‘ m’ ' Ilm lmmm I‘I“ m”m“ ‘II’
2. Principal Place of Business 3. Mailing Address H"I“II I I‘ “ ” Il Iu I
_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2744767 Not Appficable
Zip Country Zlp Country 8. Certificate of Status Desired O $8'75 Addr’tionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK’ J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
408 LONG AVENUE
PORT ST. JOE FL 32456
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad 4r printed name of registered agent and tide if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= ? Trust Fund Contribution. Added to Fees
{See criteria on back) J Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12 ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Changs [ Addition =
NAME FLOYD, J. PATRICK NAME =3
STREET ADCRESS | 408 LONG AVENUE STREET ADDRESS §
Chy-ST-2IP PORT ST. JOE FL CITY-ST-ZIP w
o
TITLE [ pelete TITLE (JcChange [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP ’ CITY-8T-2IP
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TILE [ alete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-5T-21P
TITLE (1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-51-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplementgfport is true and accurate and that my sighature shal' have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trste empowered tg,execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, ar on an attachmeny\fith agfagdpess, wit al er like emgowered.
o f sy P i - -227-7413
. ; ‘ A ector/President 4/24 850-227
SIGNATURE: AW &4 A" 3 Patrick Floyd, Director/Pres /28102
sk URE AND TYPED OR PRINTED NAMY OF SAGNING OFFICER OR DIREGTOR Data Daytima Phone #

|



