2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # — PO1000065736 Wecretary of State

JAMES J. FITZPATRICK, INC. 04-22-2002 90268 028 ***150.00
Principal Place of Business Mailing Address 7

4156 LEEWARD POINT 4156 LEEWARD POINT

JACKSONVILLE FL 322251512 JACKSONVILLE FL 32225-1512

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIIS‘SPACE
St i/
City & State City & State 4. FE) Number Applied For
S2—- 2328189 [ not Appiicable
Zi Count Zi ) i
P ounry ® Country §. Certificate of Stalus Desired A $8.75 Additional
P - - . L Faa Required
6. Name and Address ot Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

FITZPATRICK, JAMES J
4156 LEEWARD POINT
JACKSONVILLE FL 32225-1512

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

emepl far thg'purpose of changing its registered cffice or registered agent, or toth, in the State of Florida.

» ‘//57/?;1 B

8. The above named entity submits this
pLE
™

SIGNA"I'URE X) yg/w%
F

CR2EG34 (9/01)

- Siy{ure‘ typad of prinled/éma ol ragists) aggnt'and titie it a‘p—pﬂ't.'amé {NQTE: Registered Agent signature required when reinstating) 7 DATE
& [4
9. $hl)(s{ﬁ?1rporatnqn :i:rllltg;t:z trr s?tlstfycns Ingngmle « F"n-nE NOW!IH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il 'g n.squwre glects 1o do so. After May 1, 2002 Fee will be §5650.00 Trust Fund Contribution, O Added to Fees
(See criteria o1 back) X Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelate TILE . [ Changa  [J Addition
NAME FITZPATRICK, JAMES J HAME :
STREET ADDRESS | 4156 LEEWARD POINT STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32225-1512 CITY-ST-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE e . _ ~ [oeete. . _J TME. . L [l change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O Delete TITLE [J change  [] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detele THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure ghall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to exegle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1l gther

changed, or on an attachmept with an address, with,
SIGNATURE: dﬁ“my Ny 4{/ 7/& s D7 L) 32+

/ SIGNATURE A}M'YPED OR Fyﬁﬁﬁ NAME OF9IGHNG OFEIGER OR DIRECTOR Date Daytime Phone #

‘e empowered.




