2002 UNIFORM BUSINESS REPORT {(UBR) :
S OCUMENT # Feb 20, 2002 8:00 am :
[
gttt PO1000018821 Secretary of State
J
PATRICK'S LOCKSMITH INC. 02-20-2002 90174 027 ***150.00
Jrincipal Place of Business Mailing Address
12000 HWY 27 NORTH #31 12000 HWY 27 NORTH #31 T T
DAVENPORT FL 33837 DAVENPORT FL 33837
irmﬁ;ﬁl}i?ce of Business /q 3. Malllng Address Iq “"“III “l Il' ”"”I w Im“ml Im”lm 'm ‘I"I"I" ”I‘ ‘|||
, Suite, Apt # etc Sune Apt. #, ef DO NOT WRITE IN THIS SPACE
N — . 'U‘n* _+ P L = PR D JUSRE L PR L5 S Sl el LS e e, S bl
[ & State City & State 45 Number (/ Applied For
ee.mo f\T Florina | C. le@mont FloriOA 943-T0l-S 34 Not Applicable
Zp Country ‘ Cauntry $8.75 Additional
. D -
3‘{ 7,{ (_H KC él_‘ —-, l l Al{ & 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name 3
GATWARD, PATRICK M 2/ 17
1 ' Streel Address (E'OLBEJ Nuytgr is Not Acceptable)
- 12000.HWY 27 NORTH #31 VA s ) : iy
| DAVENPORT FL 33837 . UNT G
Cit . 3 jp Cod
C feemont FL | 357 11
. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorlda
IGNATURE / % M r—}/‘??d 30’0)/
t Signalure typed of printad name of registerad agent and tille if applicabla, {NOTE: Regisiered Agent signature required when reinstating) ’ DATE
3. This corporation is eligible to safisfy its Intangiole FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Fees
(Seetriteria on back) ] Make Check Payable to Deparlment of State '
1. OFFICERS AND DIRECTCRS 12. ................... ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e | p 7 Delete it VRESI DEMNT [ Chenge ] Additon | &
B - GATWARD, PATRICK M e Parrick M. 6AnsA%O 2
[REET ADDRESS | 12000 MWY 27 NORTH #31 STREETADORESS | 730 54y H’u—k a2t 3[ g
v-s2r | DAVENPORT FL 33837 oo | 8o P Pert Fuoedn 3369 5
[LE [ petste TITLE [Jchange  [] Addition | &
ME o e — _NAME A ) L .-
TREET ADDRESS | STREET ADDRESS | ) N
ITY—ST—ZWP CITY-ST-2IP.
irLE [ Detete TITLE [ Change [ Agdition
ME NAME
[REET ADDRESS STREET ADDRESS
-ST-2IP CITY-ST-2IP
LTLE 1 pelete TITLE [Jchange [ Addition
BME NAME
(HEET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-ST-2IP
T O pelese TITLE (3 Change [ Addition
ME NAME
rREET ADDRESS STREET ADDRESS
v-ST-2IP CITY-S1-2iP
LE : O Derete TITLE [1cChange ] Addition
ilME NAME
[HEEI ADORESS STREET ADDRESS
L'FY-ST-ZiP CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empo d. .
5 e
IRED Jan 2DRHT-97%- 3140

IiIGNATURE: %}%{@ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

. Daytime Phone #



