» - 2001 UNIFORM BUSINESS REPORT (UBR)

4/1

1. Entity Name

PATRICK K. TOAL ASSOCIATES, INC.

-

=

FILED

DOCUMENT # PO0000008160

Apr 30,2001 8:00 am
ecretary of State

04-11-2001 90118 034 ***150.00

Principal Place of Business

512 ST MICHEL CY
PONTE VEDRA BEACH FL 32082

Mailing Address

2512 ST MICHEL CT
PONTE VEDRA BEACH FL 32062

2. Principal Place of Busingss

3. Mailing Addrass

T

i

|

I

AR

DO NOTWRITE IN THIS SPACE

Suite, Apt. #, oic. Suite, Apt. #, etc.
City & State Cily & State | Number Applied For
- jﬂ_ﬂ‘i:— Not Applicable
Zip Country Zip Country i ; $8.75 Addittonal
5. Cartificate of Slatus Qasnrad O Fee Required
_ E._Nama and Adgdreas of Current Roglatered Agent. W— e 7. Name and Addresa of New. Registersd Agent —
Name
"7 TOAL PATRICKK CTT T e ——r T -
Streal Address (P.Q, Box Number is Not Acceptable)
2512 ST MICHEL CT i
PONTE VEDRA BEACH FL 32082
City FL | ZpCode
8. The above named entity submits this staterent for the purpasa of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE ——
SIWMO.W&MMMNWM“MIMWI#Ml&. {NOTE: Regisiared Agend sipnetira required when /einstating) DATE
9. This corporation is efigiole to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requiremeant and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Depariment of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T CLoN ER- O Dasets T O crange [ Addiion | S
e Pamtich W ToAL- " <
smeaonss | &5 12 ST Mhoncn & STREEY ADDRESS é
avsrze | PalTe VeneaBeped Fu 32083~ | ovsw &
TInE [ Delete NTLE Ochange [ Additlon g
MAME NAME
 STREET ADDRESS STREET ADDRESS
CcrY-ST-21P CITY-S1-2IP
" TmE O Detgte TTLE O Change [ Agdition
HAME HAME -
—|-STREETMDBRESS ). ... . _ . . . __._ . STHEET ADDRESS |, - - e —
CiTY-ST-21P CiTY-ST-2P
TITLE [ Delete THLE [Jchange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-2P
Tne O Detese TLE O crangs [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ony-s-ap |+ . CITY-ST-2P
e O Delete TME OJChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby certify that the information supplled with this filing doas not quality for the exampiion stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the Infermation
indicated on ihis report or supplemepistrepag is true and accurate and that my signatyre shall have the same lega! efiect as if made under oath: that | am an officet or directar
of the corporation or the receiver g empowerad 1o axale this repor as required by Chapter 807, Florida Statules; and thal my name appsars in Block 11 or Bloek 12 if
changed, or on an attachment p :ﬂé.‘i"ili i“ .
4 = z / g %} -
SIGNATURE: .l /%4 & Fel AR 1708
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER O/ IIRECTOR l [ DCats Caytima Phone &




