FILED

FOR PROFIT CORPORATION May 02, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T Secretary of State

05-02-2005 90397 014 ***150.00

DOCUMENT # & 73¢/ §
CARL. PATRICK-, P.A.

DO NOT WRITE IN THIS SPACE

14613347

2. Principal Place of Busingss

(823 oD RancH RoaD

3. Mailing Address

SANE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Numberé — . Applied For
[ AZLSOTA L FLoBADY S ot C?-g- T o ? Not Applicable
Zi% z{-}c(-[ Cauntry Zp Country 5. Certificate of Status Desired C ?i-;g;::rde‘guonal
7. Name and Address of Current Registered Agant
Name

CARL. FATRICK—

DO NOTWRITE

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

IN THIS SPACE 1577 05 B o

City

SARASITA FL | %551

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name ol ragetered agent and tile if applicabls {NOTE: Registerad Agen: signature required when reinstating) DATE

January 1 - May 1 Feo is $150.00
Aftor May 1, Fee is $550.00
Amanded UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PK és- ’Dé"“ T" TITLE
— NAM

::;En ADDRESS COR- PATRACK. sm:a ADDAESS
CITY-§T-2P 4§23 oup &jc’ﬂ {1‘)@ CTY-ST-7P

"aariak‘:\f‘r&-, et 2/#‘94{;"
s HILE
NAME IAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TILE WLE
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIY-S1-2P DO NOT WRETE .
Tme e
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-29
FITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-§T-2P
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITe-S7-21p

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Floritia Statutes. | further certily that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha;_jeceiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
&g

attachment with an ad 3, Whh_ali other ike empowered.
Lf/ 25le5” 4yl -1

SIGNATURE:

"-..;:\ - o iy .
/;(2'7;—9—;-'—"_ -\j‘\
Date Daytirma Phona #

SIGNATURE ANO TYPED OR FRINTED NAME OE SIGNING OFFICER OR DIREGTOR

CR2E034B (12/02)



