t

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90124 004 ***150.00
PATRICK SPINA, INC.
Principal Place of Business Mailing Address
430 WILTSHIRE AVE SW 430 WILTSHIRE AVE SW
PALM BAY FL 32908 PALM BAY FL 32908
2. Principal Flace of Business 3. Mailing Address ”"“m “I |Im lll“ "m "m Ill“ IM] H”I m” Ilul '”II Il” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59.3722991 Not Applicable
Zj Countr Zi Count i
® ouniry ® ountry 5. Ceriificate of Status Desired | $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINA, PATRICK - ——=—c—mmmom o o PPy VoY A -b‘.,,‘N,'f,A T — —
ree ress (P.C. Box Number Is Not Accepta
430 WILTSHIRE AVE SW
PALM BAY FL 32908
City R FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed er printed name of registered agent and Iile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
. . Electi i i
After May 1,2003 Fee will be $550.00 * Tuatruns Comtputon - O Aty B
Make Check Payable to Florida Depariment of State '
I L .
10.7 OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLe DPST [ Defete TITLE O Change ] Addilion
NAME SPINA, PATRICK NAME
streeT anoress 30 WILTSHIRE AVE SW STREET ADDRESS
crv-sr-ze PALM BAY FL 32908 CITY-ST-2IP
LTI 7 Delete TILE [») [ Change ’M Addition
NAME NAME Tw (.Kev-’. @w&\dcx A \-o
STREET ADDRESS seer anoress {731 DaArmuweN iy o Lane
OITY-§T-21P : ov-se | L) e o ouvine . FL 32904
TITLE [J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - e eimee e el STREET ADDRESS
CITY-ST-21P omv-st-ap s | L
TE [ Delee e < 7T Dichange  [JAddition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CIiY-S1-2IP
TIMLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF ’ CITY-ST-2IP
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
12. | hereby certify that the informalion.supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this repor plemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or director
of the corporation or ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeags in Block 10 or Biock 11 if
changed, ar on an agachm i . wih all other like empowered. . (3&[)
- -
: Edra ) U AN D k . . \ (DCi
SIGNATURE "W@ etal &)\m, pmStOLA- 3\5'03 724-9%
\_/SIGNATURE XND TYFED OR P’fN’TED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 1 Data T Caytima Phona # ¥

:

Iy

CR2E034 (10/02)



