L |
s - 4 FILED

2002 UNIFOREM BUSINESS REPORT (UBR) Msizri %2112,)9%21. gig?eam

DOCUMENT #  PO1000061386 04-07-2002 90044 001 ***150.00

1. Entity Name

PACIENCIA, INC.

— LR

et

.

2, Principal Place of Business
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘Q- 3_| 3 | 6 3 6 Not Applicable
Zip Country Zp Country 5. Cortilicate of Status Desired {3 $8+7D Addlitional
R Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e R e S N e e = AT TS 2 e e
SM"H' TTON i Slreat Address (P.0. Box Number is Not Acceptable)
611 W AZEELF STREET
TAMPA F, 33608
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its reisterad office or registerad agent, or both, in the State of Florida.
_//
SIGNATURE
, lyped of prinded nama of registersd agant and tfls f eppheabhe. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 " i Financi
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. E:?st“;:ncdag‘:r:ir?;m :: ning s fS-O?oh'l:yesBo
{See criteria on back} O Maka Check Payable to Department of State ’
1., - AOFFICERS AND DIRECTQRS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE are S‘f&’a—-{./ LITELT %"' 7 Delete TME OJchange  [J Acdion | 5
HAME @chR }{Qmav\ o— HAME 8
STRETADGRESS | o' 1o Sy Cedlar Avlave STREET ADDRESS 3
CITY-57-2P - wriche od CITY-ST-2P §
TIE O pelere iyl O Change [ Addition { 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
e ' © e o Cleete .- ”,rmz L _ Clcharge (] Addilion
MM e o (L NAME ) T . e T - s
STREET ADDAESS STREET ADORESS
CITy-S1-2 CITY-ST-2P
Te O Dalme ” e ' O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P . CITY-ST-2P
e [ Detete TMLE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
LT3 O Deleta Lyt ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
43. | hereby certify that the information supplied with this lillng does not qualify far the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the infarmation
indicated on this report or sup tal report is true and aceurale and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporation or the rece# trustee empowered o execute 1his tepor reguired by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if
changed, or on an atlac ittf an address, with alf g 8 empowerpd.
LR A Y-S - p - R R,
A - s R S -
SIGNATURE: __ /w202 75T/ i [-22-02
LalGhalRe anp TYPED OR mlmsnmh;ormum?&ncsnmmcma Date Dayime Prone &




