2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poo 0o 0 0 O S04 3/

1. Entity Name

Patw 7o SvccEss, e

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90030 019 ***158.75

Principal Place of Business

2046 7REAsRE (OAST /2424

2. 8. 337
VERO /3FACK, [=¢ 32560

Mailing Address \Sﬁme

2. Principal Place of Business 3. Mailing Address

A0055133

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEI Npmber Applied For
45_ /a_? QM/ Not Applicable
* oty 2 Country $8.75 additionat

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CorPokATION Seenie (ow Bny

/201 NA¥S Srecer

€€
JALLRBASSEE,

0/9 2230)
QuMea REnT”

Name

7

codm bl Drxon
e PWIF PR

Collim Dreive

"“"VE/ZoiEﬂM

eI

8. The above named entity submits this slatement for the purpose of changing its registered

/l//wﬂm/f/ 0/ Xo»’

SIGNATURE

office oyregistered agent, or bolh in the State of Florida.
M 4‘// 5/07

Signature, lyped or printed name of registered agent and'itle agplwcab\e

(NOTE: Registarec Ajent signaflre required when reinstating)

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI}t FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

.~ (Seecriteria on back) ... _ _

F-Make.Check.Payable.to.Department of State. |

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

— -

1. OFFICERS AND DIRECTORS 2z 12 ADDITIONSiCHANGES TO OFFICERS AND DIRECTORS [N 11 .
e 'HfES 1057/7'/‘/%9/9&9‘@ Dat e ?&@:SJOE' V’J)I mrm O crange i | &
NAME NAME m M y ‘} ” E
STREET ADDRESS STREET ADDRESS )’f LEAMS CG” A/ K 3
CATY-5T-2IP CITY-ST-2P 22£% ” %
TITLE TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P c
TITLE TITLE V / C & /" EES Vs 05‘/ r aGe Addition
NAME NAME /LL/ y) //\'0/[)

|~ STREET ADDRESS | STREFT ADDRESS 4/_“6, & a 4 0& p{-‘ /_13
CITY-ST-27P GITY-5T-7iP
TITLE TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2IP
TITLE TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ”[ Kg m ‘/y STREET ADDRESS
CITY-S1-2P ?ﬁMﬂA&S‘Ee‘ /~Z 32‘3¢ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I7

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Iock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. - - l'
SIGNATURE: Mwmn /% ﬂ/)caf? - MJ

42 wlelr $oer9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #




