2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

P?CNUMENT # P01000079523

PATRICK THOMAS CONSULTING, INC.

-

i

ecretary of State

04-07-2003 90734 041 ***150.00

Principal Place of Business
5403 ALTA WAY
LAKE WORTH. FL 33467

Mailing Address
5403 ALTA WAY
LAKE WORTH. FL 33467

IR

2. Pri c|p lPIace of Business

3. Mallli Addgf%ef £0M

Suite, Apt. #, elc. Suite, Apt. #, etc.

XZHECK HERE IF MAKING CHANGES W

/)?y 'Statwalg4

Cit}.?_Ste?te &ﬂ/e ﬂ/

4. FEI Number 65_1 131723 Applied For =

Not Applicable

33757 sk po o 757

Co%y ‘ ;

O $8 75 Additional

5. Certificate of Status Oesired
' Fee Required

6. Name\dnd Address of Current Registered Agent

7. Name and Address of New Regislered Agem

0'CONNOR, MARGARET A
5403 ALTAWAY
LAKE WORTH, FL 33467 :

- *

o P o
Narme

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Cods

FL

8. The above named entity submlts this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiiar with, and accept

the abligations of registered ﬂgent

."’
I3

SIGNATURE

Signature, typed or prinfed name of registered agent and tille if applicatla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fi:}ri_gg,‘,nepartmem of State

9. Eiection Campaign Financing
Trust Fund Centribution.

35.00 May Ba

Added to Fees

10. - - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D : - O pelete TIME CJchange [ Addition
NAME O'CONNOR, MARGARET A NAME

saeer aoosess | 5403 ALTA WAY STREET ADDRESS

omv-st-ze | LAKE WORTH, FL 33467 CITY-ST-7P

TIME B3 Delete TITLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE T T Detete TLE - - "Jchange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE 7 pelete TITLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51-2P I CITY-ST-ZIP

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

usiee empowerecl to ex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othef iike empowere

=0 RIS

indicated on thi rplemental report is true an
of the corporation or the receivel~o
changed, or on an attachrment with argddra

SIGNATURE:

3/5/73

.-IGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phene #

(YEFN V] 4V

Al

CR2E034 (10/02)



