2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000016031 - .. - Jan 11, 2001 8:00 am
- S ame Secretary of State

PATIO PALACE INC.
01-11-2001 90056 024 ***150.00
Principal Place of Business Mailing Address
1914 §. SUNCOAST BLVD, 1914 S, SUNCOAST BLYD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 nuuvw [
V5%
e S AR AT MO
i !
1904 5. Suncoost Blvd | 1914 S Suncout Bloed
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number, Applied For
Mosacsa _ Fl Hompsassa Fl. £9-3 622515 Nol Applicable
Zip Country Zip Counlry - . 8.75 Additional
. BL{L{L(Y__ = CA R :3 L{qu_g,_t N 5. Certificate of Status Desired [ gee Reqﬁ:ﬂ;ﬂhoga
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name q

SGHLUMBERGER’ ROBERT Street ﬁlérgj (L“%ﬂé; umﬁb‘ervis r\% ACCE!agB& \ \

6220 W. CORPORATE OAKS DRIVE 1AW S U ook dlvd .

CRYSTAL RIVER FL 34429 e ' ,

% Yo 0.SPo50r FL | ™3y 49

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

/[ﬂ” Kﬁ"/lvnn )4 ()ﬂrﬂ’pl?t” /" 6/“0/

SIGNATURE Vo'l
Signature, Type]i or prigfgd naﬂe of registered agent and litle it applicable. ry {NOTE: i Agent {ure required when rei DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 - - .
. i 10. Election Campaign Financin.
Tax filing requirement and elecls to do so. . After MAY 1, 2001 Fee will be $550.00 *Trust Fund Cc?nlr?bulion. 9 0 Ea?:é%?o“g:’éfe
(Sae criteria on back) O Make Check Payable to Depariment of State : ‘

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e D ' O Deete TLE ' - w\cnange O Addition | &

HAME CAMPBELL, KAYLYNN A NAME ook Bl d e

sineeT a00RESS | 1914 S. SUNCOAST BLVD. arersovress | 1 G 14 S, SUNLOGs . 3
\ =1

omv-s-2¢ | CRYSTAL AIVER FL 34429 sz | Yoo enega €1, 29UMY g

TITLE 1 Delete TIMLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

eovstee Y . o . . _ o om-st-ae R _ =

TITLE [ Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TITLE [ Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T7-2P CITY-57-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I oefete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS" STREET ADDRESS i

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption slated in Seclion 118.07(3)(). Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JSAW d/)mm/de// /{A«lenn 4, (JAm,pLeH | =4-21 3529952665

IGIfATU 0 TYPED OH PRINTED NAME/OF SIGNING OFFIC21 CR DIRECTOR Date Daytime Phans #




