2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATRICK L. BLY INC.

PO1000075973

Principal Place of Business
24150 TISEO BLVD #4
PORT CHARLOTTE FL 33980

Mailing Address
24150 TISEQ BLYD #4
PORT CHARLOTTE FL 33%60

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91480 032 ***150.00

10U85594

IIIIIIIIIHIII)IHIIDIIINIIIH]IIHIIIIIIfIIIIIIIIIIII\IIIIIIIHIIII\

] .CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 128577 Not Applicable
i Zi Count Hionz
Zip Country P ountry 5. Certificate of Status Desired | ?ese.gesq L":‘gdéﬂon‘"
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name :

BLY, PATRICK L

25735 AYSEN DR

PUNTA GORDA FL 33983 ,

"

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

City

FL

Zip Code

8. The above named entity subBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

»

Signature, typed or printad name of registered agent and titl if applicatle

(NOTE: Registerad Agent signature required when reinstating)

DATE

-

7" FILE NOWN! FEE IS $150.00

- ARter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fres

10, - OFFICERS AND DIRECTORS | K38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 1D . O pelets TITE . [ Change  [7] Addition g
 HAME - BLY, PATRICK'L NAME S
“sTheeT ADoress | 25735 AYSEM?DR STREET ADDRESS Y
orv-s-zp - |PUNTA GORDA FL 33983 CITY-ST-2IP g

TITLE [ Delete TILE [ Change [ Addition %

HAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-5T-2IP CITY-ST-2IP

TITE T oo m TR I Datete TILE T - i oo T [Change [ Addtion | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE 3 pelete TITLE [ Change (T Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P QITY-5T-2IF

12. | hereby certify that the information supplied with this filin g

indicated on this report or supplemental re
of the corporation or the receiver or tr
changed, or on an atiachment with

rt is true an
B g powered to execyie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
2 pdl.

HIAL Jp 3 F414793 24

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

#SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTCR

Daytime Phone #

2




