FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L62126 Secretary of State
1. Entity Name 05-01-2003 90982 007 ***150.00
PATRICK GOULD CORPORATION
Principal Place of Business Mailing Address " -
1900 N ANDREWS AVE C/O PATRICK W. GOULD ) Q- N ’
UNIT C 1900 NORZAI ANDREWS AVE. UNIT G o R
o i H“"l“ |II|”" Hm ”I" “III |[N |’|” Ill” M” m” m” Ill“ ‘“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

) 65—0185377 Not Applicable
ap Country Zip Gouniry 5. Certificate of Status Desired O ?8'75 Additional
7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOULD, PARTICK W
1900 NORTH ANDREWS AVE. UNITC

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33089

City F L 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. | am familiar with, and accept
the obligations of registered agent.
o

SIGNATURE —
.Signature. typed or printed mame of registerad agent and tile if applicable. [NOTE: Regislersd Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
; . F
Atter May 1, 2003 Fee will be $550.00 et oo™ 35,00 vay pe
Make Check.Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTORS . | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me-, | D . O Defete TITLE [ change ] Addition
nme 2 © | GOULD, CAROL A NAME
streeT aporess | 2424 OKEECHOBEE LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-2IP
TILE D [ pelete TITLE [ Change [ Addition
N GOULD, PATRICK W. NAvE
STREET ADDRESS | 2424 OKEECHOBEE LANE STREET ADDRESS
CITy-ST-2IP FT, LAUDERDALE FL CITY-ST-21p
mE ToTe e o . [ Delete HTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2
TITLE O velese it . () Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE Ochange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE O pajete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trusiee empowered o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks d.

S o D oot

AFFICER O¥ DIRECTOR 4 bt Cale Ddytime Fly(e ¥

SIGNATURE:

dd  t011890

CR2E034 (10/02)



