9/10/01-90044-019-$5

0-$550.00

. o gr e STV, o
2001 UNIFORM BUSINESS REPORT {UBR) AN :
Fif S
TR LR
DOCUMENT #  PO0000076508
1. Entity Nama li :‘;;
PATRICIA CONTI, PA. | SEp 27 "
-1
Principal Place of Business Mailing Address % i !Cr‘u: [ 5! e S
79 AVENIDA DE MARYO 379 AVENIDA DE MARYO ! A"‘ffugagg' Mﬂf
SARASOTA FL 3042 SARASOTA FL 34242
2. Principal Place of Business 3. Maiing Address l m”"’ m Ilm 'ml llm ""l "m "m "lﬂ ﬂm ,m, "m ﬂ” ""
Suite, ApL. #, etc. Suita, Apt. ¥, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
. L /030958 Not Applicabls
F Country Zp Country 8. Conificato of Siatus Desved [ ga .75 Additionat
86 Asquired
6. Name and Addrass of Current Repistered Agent 7. Hama and Add of New Rag Agent
— = - = 2 e T e T = TR, SRR me | = NI -t s e H L e e Y = LY
CONTl. PATRICIA Street Address (P.Q. Box Number is Nol Acceplable)
339 AVENIDA DE MARYOQ
_SARASOTAFL-34282. . _ . . S I S
City FL ] Zip Coda
8. Tha aboveé named gplity submits thva staternent for ihe purpose ol changing ils registared offica or registered agent, or both, in the State of Florida.
! ‘ 15/
\t SIGNATURE 9 3 d/
. mwapmmdrwwlwmuw [NOTE: Rrugistered AGant Signaruie recuired wha neinsiating] baTE
5
b . . . I " . .
“| 9. This corporation is eligible 1o satisty ils Intangible FILE NOW!!! FEE IS £550.00 10, Elocti L :
. Election Cam| Fi
Tax fling requiement and siects o do §0. After September 12, 2001 Foe will be $750.00 T Puna controuion 0 $5.00 vay 20
(See criteria on back) Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11 o
e D O Detete T O Crange (] Addition g -
Nawe CONTI, PATRICIA v 2,
| smeETacoRess (339 AVENIDA OE MARYO STREET ADDRESS 3
ar-s-2¢ |SARASOTA FL 34242 ‘ ov-st-2p o'
TME ' 3 Dereee e D thange [ Asertion g v
NAME NAME [
STREET ADOHESS STHEET ADDRESS:
ciny-51-ap ev-s1-2p ‘ [ :
ol — e - L T r—————— Soea— me— [ —— e D’ﬁ‘han?ew DMGIEIOI‘T ""’ll
HAME HAME
STREET ADDRESS STREET ADORESS
ory-st-p CITY-5T-2P
ul3 [ pelets TME [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS l
y-st-ap cy-st-2p !
TMLE 7 Deteta mE Clchange [ Addition :
e I Y e R " SRS [ S I
| STReEET apbReSS - STREET ADORESS
GTY-S1-29 CITY-ST-2IP
HME [ Delete TmE [ Change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS !
CaTy-51-2P Cry-51-op ‘
13. ) hareby certify that the information supplied with this filing does not quallfy for ihe exemption stated in Section 119, 07&3)(:) Florida Stalutes. | turther certify that the information '
indicaled on this repont or supplemantal réport is rue and accurate and that my signalure shall have tha same legal effect as if mace under cath; thal | am an officer or direcior
¢l the covporalion or tha receiver or rustee em red to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Bloek 121Ut
changid, or on an attachmerhwith an address, with ali other like empowered.

SIGNATURE:

5’5!/—' 3YF-654

Sl

Dayums Phong #

J

o il

FRa

%

!




