. a0 4/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

#
1. Entity Name
PATRICK SPINA, INC.

P01000056036

FILED
May 28, 2002 8:00 am
Secretary of State

04-01-2002 90656 029 ***150.00

Principal Place of Business Mailing Address - -
420 WILTSHIRE AVE SW 430 WILTSHIRE AVE SW ’
PALM BAY FL 32008 PALM BAY FL 32908
2. Principal Place of Business 3. Mailing Address ”"”m m "m ”ln "m "m m" I"Il 'Iﬂl lml Ilm mll I"I IIII
Sulta, Apt. ¥, efc. Sutte, Apt. N, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4. Fhi Number Applied For
g - 37 Y qu I Nt Applicable
—ZP_ | Comlry P | OO o s Cortificate of Status Desitodacme D] &2 _§B.25 Additional, = = .
e e e 00 Hequired
8. Nama and Address of Current Registered Agent 7, Name and Address of New Registered Agent
et - = m  m e o g S a1, ; R s om e e R SR R
SHNA' PATRICK Street Address (P.C. Box Number is Not Acceptable)
430 WILTSHIRE AVE SW
PALM BAY FL 32908
Clty FL | Zip Code
| 8. The above named enilty submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.
" SIGNATURE
A Signature, typed or printed nama ol registared agan) and It H appicatis. {NOTE: Rogisiered Apsn signitur riquired when relnsiating) DATE
8. This corporation is eligible to gatisty its Intangible FILE NOWIN FEE IS $150.00 § I )
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 10- -Em:'zz,%agg;?;;mmmg fgﬂ?o’ﬁ?;f"
(See criteria on back) a Maka Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, o 1t APOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Deketa e Yjridzs; W}hm D Addtion | 5
NANE SPINA, PATRICK NAE SHAA, e o nr e 3
STREET ADDRESS | 430 WILTSHIRE AVE SW STREETADDRESS [/ 2 Cak e é
cre-st-2¢ | pALM BAY FL 32608 st | Eacat B K Fz5eE &
e O Deiese e 4 Ol Changs [ Addilion | 3
RAME : - . - - NAME
STREET ADDRESS STREET ADDESS -
CITY-ST-2P . CITY-ST-2P
TInE O veteta ME O change [ Addition
- __M‘!E._.,__.- I ST Redm TR TS St - o e W, e T hawe - =~
STREET ADDRESS | T T T A SREADDRESS | T T T TS S S SS s S i s rewm s e -
Crry-ST-29 Ciry-S1-7p
TMLE O oeletz TILE [ changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE (7 Delets Ocengs {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p " CMY-ST-Zif
TTTLE O Detete TITLE O change [ Addilion
MMExge 1oy~ NAME
SEETABoEsS | = T STREET ADDRESS
giv-srge | ol CITY-ST-2F
13." "heraby cantify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07&3)0). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of Ihe corporation or the geCBiVar or trustae angpowered to execuls this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an aitag i #hall other like ampowered. - .
; .' _f':\ i D .
SIGNATURE-N Qs SRl 3clor (3] 724-9665
NAME OF SIGNING DFFICEA OR CIRECTOR / 7 thie " Daytime Phone #




