FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000061006 Secretary of State
1. Enlity Name 05-01-2003 90164 014 ***150.00
PATRICK E. HENRY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
410 CORTEZ RD. W. STE. 415 410 GORTEZ RD. W. STE. 415
BRADENTON FL 34207 BRADENTON FL 34207 )
I — S GEAR WA
Sulte. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'1 13m09 Applied For
Not Applicable
& Country zZp Coutry 5. Certificate of Status Desired O $3 75 Additionas
B e SN FE U S N - - . | P . _ .Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Rﬂistered Agent

Name

HENRY, PARTRICK i

410 CORTEZ RD. W. STE. 415 Street Address {P.O. Box Number is Not Acceptable)

BRADENTON FL 34207

City 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 Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped o printed name of registered agent and title if applicable. {MNOTE: Regjistered Agent signature required whan reinstating) DATE
n
“F“'E NOV: 4 '::EE lilsl:so 00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550. Trust Funag Contribution. | Added to Fees
Make Check Payable to Florida’ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D r : [ pelete TITLE [ Change [ Addition
E HENRY, PATRICK’ - .
sraeer aporess | 2424 36TH AVE. W. STREET ADDRESS WW
CITY-§T-2IP BRANDENTON FL 34205 CITY-8T-2IP M .
TTE “ T O pelete TITLE O change [ addition
NAME A NAME
STREET ADDRESS ! ' STREET ADDRESS
CITY-5T-ZiP x CITY-ST-2IP
TITLE o 3 oeloe TTLE B : oo T e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP ’ . : CITY-S1-2iP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-81-2IP
JILE . [ Dpetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-§T-21P
TINLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2ZiP

12. | hereby certify that the infgrmation supplied with this filing dokes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of Sypplemental repcrt is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or theh diver %r trusleéz empowgreﬁj 1o ex| ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attac ith an agdress, with all oth € empowered.
S P v {y- wk €. \-\e Nr

SIGNATURE: AED -27-03  A4l-S\&-3602.

SIGNATURE AND TYPED DR PRINTED NAME OF SDGNING OFFICER OKRECTOR Date Daytime Phone #

408L¥80

AY

CR2E034 (10/02)



