FILED

2003 FOR PROFIT CORFGRATION MS%El}ezta %3%} g:tg(t)eam

UNIFORM BUSINESS REPORT {(UBR)

02-20-2003 90115 024 ***150.00
DOCUMENT # P01000029715
1. Entity Name
PATRICIA JOSEPH-BECKER P.A.
Principal Place ot Business Mailing Addrass
220 SADOWSK! CAUSEWAY 220 SADOWSK] CAUSEWAY
KEY COLONY BEACH FL 330510767 KEY COLONY BEACH FL 33051 )
2. Principal Place of Business 3. Mailing Address “""", m "m m‘”m‘ ""“,m "””m, ""’ "m "m ,m m,
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number Applied For
65-1104230 Nol Appicable
Zipy Country Zip Country . . $3.75 Additional
L o _5. ‘Cemflca:e—oi Status D‘esired ) O Feo Requirad
6. Name and Address of Currant Registerod Agent- - .= — = = = |o— ..o o s 7-Name and Addross of New Reglsterad Agent =
Name
JOSEPH’ JOHN P ’ Street Address (P.O. Box Number is Not Acceptable)
7650 GIBRAITER COURT NORTH
SAINT PETERSBURG FL 33709
o City FL i Zip Code
8. The above named entify submits this staternent for the purpose of changing ils rogistared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agerit.
" SIGNATURE
. Signatura, typed or printad name of registered agent and litte if Rpphcabig. (NOTE: Ragistared Agent signaiure required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 . [ -
Aer May 1,2003 Foa il be $550.0 T e TS ) $5.00 way e
Make Check Payabie to Florida Department of State ’ '
10, OFFICERS AND DIRECTORS l 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D - [ petete e Dcange ] Agotion | §
NANE JOSEPH, PAULG . NAME 3
sTREeT aporess | P O BOX 510095 STREET ADDRESS g
crv-st-2¢ |KEY COLONY BEACH FL 33151 CiTY-57-2P 2
e D 0 veleee e O Changs (] Adaiion g
Nave JOSEPH, JOHN P HAME
sweeT a00ness | 7650 GIBRALTER COURT H STREET ADDRESS
crv-st-2¢ | SAINT PETERSBURG FL 33709 av-s1-2p
TImeE TMIW"" co o C Choelete TIME T[T e - T - [OChange - (1) Addition
NAME pAflUgA :ﬁ’ otP u"bm& == B e - :
smeEraoiness | A0 DA OISk Q avsewuay STREET ADDRESS
CITY-ST-1P Key Cowrn Peacd EC 5305 CiTY-ST- 2P
ME ' 3 oelere TITE (] Change [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-ST-2IP
e ' 0 petete TmE O change [ Addition
NAME KAME
STREET ADDRESS H STREEY ADDRESS
& CMY-51-21P Cary-ST-2Ip
e O Detete T D Change £ Additon |
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-21P CITY-3T-Zp

12. | hereby cerlif that the information supplied with this filing does not qualify for the examption stated in Section 119,07&3)&). Florida Statutes. | fulther certify that the intormation
indicaied on this report or supplemental report is true and accurale and that my signature shall have (he same lagal effect as it made undar oatn; that 1 am an officer or direcior
of Ihe corporation or the recaiver or trustee empowared to execute \his report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with ail other like empowered.
SIGNATUFIE:}\ * A TURE)BEDY 2_//;//,4 3 &
LAY .

Ll
SIINATURE AND TYPED OR PRINTED C ¥, Daytme Phone £




