2000 UNIFORM BUSINE.‘."’S REPORT (UBR) FILED

|
13. | hereby certify that the information supplied with this filin fdoes 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 trug ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: (Pt il oo F s g FrR-BEI 5/

/R e
SIGNATYAE PED OR PRTED Nm‘e‘ﬁs SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

N e

=

1 ,
|
DOCUMENT # K00242 ; Mar 22, 2000 8:00 am
o ‘ Secretary of State
PATRICK ACCOUNTING & TAXES, INC. |
‘ 03-22-2000 90001 033 ***150.00
|
Principal Place of Business Mailin‘g Address
;
2154 MARINER BLVD % PATTI S. PATRICK
SUITE A 7501 GATESCRR | e e
SPRING HILL FL 34609 SPRINq HILL FL 34806-5214
us ‘
i
|
Suite, Apl. #, elc. Suitf}, Apl. #, elc. DO NOT WRITE IN THIS SPACE
/U [+ s T e, ‘#‘ :
City & State City!8 State 4. FEI Number Applied For
3 59—2857148 Not Applicable
Zp Country Zp Couniry 8, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TV s T Name - o -
PATHICK’ PATTI S. Street Address (P.O. Box Number is Not Acceptable)
7501 GATES CIR
SPRING HILL FL 34606
City FL Zip Code
8. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of register?d agent and title if app!icanle‘ (NOTE. Registerad Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign i :
- ; ! . paign Financing $5.00 May Be
Tax m‘“g rgqulrement and slects ta do so. After MAY 1, 2000 Fee will bs $550.00 Trust Fund Contribution, 4 Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE PTD " O elete TME [ Change [ Addition
NAME PATRICK, PATT1 S. . NAME
. STREET ADCRESS | 7501 GATES CIR STREET ADDRESS
GHY-S1-21P SPRING HILL FL CITY-ST-21P
THLE VD : | O Delee e [ Changs [ Addition
NAME PATRICK, WILLIAM D. NAME
staeeT aooress | 7501 GATES CIR STREET ADDRESS
CITY-81-21P SPRING HILL FL - . CITY-$T-2IP
e kL)) ' . [ Delete TITLE [ change [T Addition
NAME PATRICK, SANDRA L. - i NAME N
sTReeT aoDRESS | 7501 GATES CIR STREET ADDRESS
CIrY-s1-21p SPRING HILL FL , CITY-$7-2IP
TME 8D - _ v [ Delets TLE [ Change  [T] Addition
NAME PATRICK, TAMMY S ' NAME
stReeT DoRess | 7048 SPRING HILL OR | STREET ADDRESS
CITY-ST-7IP SPRING HILL FL . CITY-ST-2IP
TITLE S | ] Delete TILE [d Change [ Addition
NAME R - NAME
STREET ADDRESS T ! STREET ADDRESS
CRY-ST-ZIP { CITY-ST-2IP
e * O Delets TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P g CITY-ST-2P



