2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

DOCUMENT #  PO0000054626 Secretary of State

1. Entity Name

PATRICIA MARGARET SMITH, INC. 02-21-2002 90071 035 ***150.00
Principal Place of Business Mailing Address

146f|9 PAR CLUB CIRCLE 14619 PAR CLUB CIRCLE

TAMPA EL 324 TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address “ll“l“ m I|m |Im |||“I|“| |I|I| "!Il lH" ||l|| II“I ||I|| Im ‘I||

rlﬂﬂol_&uum MiY Eord {090] BuenT M oD
Suﬁit‘e). Apt, ; elc. c Suite, Apt. #, ;:a_) 05 DO NOT WRITE IN THIS SPACE
7. #1270 APT

AY  B82SEv0

City & State City & Siale 4. FEI Number Applied For
:Iﬁ(‘k&ml u ﬂlf J'q (L!CSU'JU 'u € 4 FL 59-3651261 Not Applicable
Zip Country Zip Country " ! 8.75 iti
FL , 322 Sk DUV AL - 3 21250 Bu \lnr& 5. Certificate of Status Desired | ?ee Hqu';?:cljnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
splEGEL & UTHERA’ P‘A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

a

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

: o A & S il " W= o ™7 s i, ;
v o S B T\ T ey (~rr ot —f—ffﬁe-z
SIGNATURE AT e ——
Swnature, typed of printed narna of ragistered agent and tite f applicable {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi i i 1]

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 10 Foes

(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIME PSTD (3 Delets Tme B Chenge [ Additon | 5
HavE SMITH, PATRICIA M NvE 2
SAEET ADDRESS | 14619 PAR CLUB CIRCLE smesraooness |10A0V BaeNT NI RowP  flpr #2705 3
ory-sT-2P | TAMPA FL 33624 omv-SsTZP NTACKSONMONE | B 32280 o

” o

TITLE 1 Delete TITLE [change [ Additien | G
NAME NAME
STRE;E[ ADDRESS STREET ADDRESS
CITY+57-71P e i = - CITY-5T-ZIp
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ velete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated en this report or supplemental repert 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

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atla nt with an address, with all other like empowered.
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