2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PATRICIA CONT!, P.A.

PO0000076508

Secretary of State

02-24-2003 90244 026 ***150.00

Principal Place of Business
339 AVENIDA DE MARYQ
SARASOTA FL 34242

Maiiing Address
339 AVENIDA DE MARYO
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

609129vr
AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE iIF MAKING CHANGES

dd HolaRa)

City & State City & State 4. FEI Number Applied For
65—1030938 Not Applicabie
Zi Count Zi Count s
s ounity P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e _
. I e = . - R e e e— LT = I S FEEEIET T B coT v T
“CON“’ PATRICIA Street Address (P.O. Box Number is Not Acceplable)

339 AVENIDA DE MARYO :
SARASOTA FL 34242

- g City FL Zip Code

8. The above named entity sub'fﬁjts this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent,
. ¥ , - s

SIGNATURE

7 o == s
ure, typed of printes hame of registered agenl and bl if applicable

DATE

¥

T . FILENOWN! FEE IS $150.00
7 After May 1, 2003 Fé8 will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " L CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TILE - D E [ pelete TITLE {Jchange [ Addition
NAME CONTI, PATRICIA NAME
staeeT aooRess | 339 AVEDNIDA DE MAYO STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2iP
e o 3 Delete Tme O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-7IP
TILE O celete TILE [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS P T T
CTY-5T-2IP ST STV Ty

J=mmes - T T [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-71P
TITLE 2 Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P CiTY-5T-71P

changed., or on an atlachment

SIGNATURE: __.

brssa A s

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(/), Florica Statutes. | further certify tha
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect n
of the corporation or the receiver or trustee empowered to execute this report as re

an address, with all other like empowered.

2/20/03

t the information

as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

;//, b6 ew

SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/02)




