- 2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0O0001

1. Entity Name

PATCHES AT ERINOVA, INC.

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90667 031 ***158.75

10907

Principal Place of Business

12 ALBA STE
VENIGE . 34265

Mailing Address

12 ALBA 5T E
VENKCE FL 34285

.

2, Principal Placa of Businsss

3. Mailing Address

MRE

i

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FEI Number Appied For
k— L0564LE NotApplicable |
Zp Coustiry Zip Country 8. Centificate of Status Desired $8'75 Additionat
Fae Requirod
6. Nama and Add of Current Regi Agent 7. Name and Addreas of New Regl d Agant
. Name
FOX. LOUSE H Sireet Address (PO, Box Number is Nol Acceptable) '
121ALBASTE |
VENICE F” 34285 - - - )
City FL I Zip Code
8. The above ramed entity submits this statemant for the purpose of changing its registered cffice or registarad agent, of both, in the Stals of Florida.
SIGNATURE
Signanre, tyzed or printsd nama of regisierad agent and Uik ¥ apphcabla, {MOTE: Regialarad AQart Sipnilurs ragwired when reinsuring) DATE
s 9. This corporation is aligible io satisty its Intangible ‘FILE NOW!H! FEE IS 5150.00 Blect ’ .
Tax g requirument and eects to o 5o. After MAY 1, 2001 Fee will be $550.00 10- Hlecien Campaign Financing $5.00 ay se

) (Seo criteria on back) Make Check Payable to Department of State )

AN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 —
TTLE D ’ 1 Deize me Octange [ Actition §
NAME FOX, LUCISE H e c
STREFF ADORESS | 21 ALBA ST E STREET AOORESS 3
CITY-5T- 3P VENI_QE_ELM CHY-ST-7P b
TITLE 1] O Belete ME [ Change 07 Addition g ~
mue — “IREEDJEANT T T ¢ i R : -t - - -
STREET ADDRESS 121 ALBA STE STREET ADDRESS
cy-sT-21P M [TY-51-2F
TLE O delete TTLE [ change [ Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
an-st-ap CITY-ST-2P
LE [ Delete TTLE . Ol crange [ Addition
KAME HAME .

SIAEET ADCRESS STREET ADDRESS .

CITY-S7-2P Ciy-ST-2p

WIE 0 oeteie TIME [ Crange [ Adition
NAME HAME -

STREEY ADORESS SIREET ADDRESS

“eny-si-op™ - - N emv-stzp - - - -
TME O Detetn - TME O change [ Addition
NAME HAVE
STREET ABDRESS STREET ADORESS
Ciry-51-2P CITY-ST-2F

of the corporation o tha race

indicated on this report or suggl{e
changed, or on an attach| i

13 | hereby certify that the information supplied with this filin
menal report is true !
of trustes empowerad to execute this
h an address, with all othe

ciees not qualify for the exemption slated in Section 119.07(3)(i), Florica Stalutes. | furlher certify that the infosmation

accurate and thot my signature shall have the same legal effect as It mada under oath; that | am an oificer or director

epgg as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
ered.




