2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000106326

Secretary of State

04-22-2002 90311 029 ***150.00

1. Entity Name -y
PAT TOBIN, INC.
Principal Place of Business Mailing Address
2105 ANDERSON PLACE 2105 ANDERSON PLACE
CRLANDO FL 32809 ORLANDO FL 3253
2. Principal Place of Business | 3. Mailing Address
2105 Pnverson Place| 2105 Bwerson £
Sufle, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Slate 4. FE! pymb Applied For
MDO \Flof'\ h LPV\‘OO F:l [o1gn) la\ gq" .%753 515 Notl Applicabla
@2@ 0—1\ Co&!l% A %25,?0‘3 CO{T% (_\ 8. Cartilicats of Status Desired O gaae-:i ﬁﬁmal
5. Name and Address of Current Raglstered Agent 7. Nameo and Address of New Reglstored Agent )
N
TOBIN, PATRICIA J Street Addrass (P.O. Box Number is Not Acceptable)
2105 ANDERSON PLACE
ORLANDO FL 32803
\ City FL I Zip Code
8. Tha above named entlty submits this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
%
Fis
SIGNATURE
DATE

Signature, typed or priniad nume Of regittered aefit and 1its ¥ apolicalis,

{NOTE; Rogisiered Agent signature raquirad whan reinstating)

FILE NOWI1ll FEE IS $150.00

of the corporation or the receiver or rustee esmpowarad lo execule this report

SIGNATURE:

changed, or on ar attachment with an address, with all other like empowered. ;
’ B :-"" T
Coanitd

8. This corporation is eligible to satisty its Intangible 10. Elocti . . .
Tax fiting reguirement and glects to do so. After May 1, 2002 Fee will be $550.60 o TI'Z:I ::&mfgufg:n cng 25&330";:5;85’
(See criteria on back) O Maka Check Payable to Dapartment of State

1. v . QOFFICERS AND DIRECYORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e I Pi?;‘[gﬁT PENT [ Delste me OlChange [ Adcition

NAME Wrricia 1T08M WAME

SREETADIRESS | 2 | 0 2, AW )€ D Ov £ STREET ACDRESS

s | OelAnno Fl 22 QO st

TLE 7 petete TILE Ol crangs 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-ST-2PP

TLE [ Delete TILE - e [ Change [ Addition

e THRARRE S s e e o e L Lt e ez oo M HAME TR - = — B Cr maie - s o e -

STREET ADDRESS STREET AD - = - e———

CTY-ST-2P CITY-5T-2IP

TE 3 pelete TE [ Change [ Adglticn

NAME MAME

STREET ADORESS STREET ADDRESS

CiTY-ST1-7IP CIY-ST-2IP

TInE [ peiete TinE OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-S1. 2P

me 1 Detete TTLE O change  (J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2iP cmy-ST-2P

13. | heraby cenig_ihax the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Forlda Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or direcior

as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4f8-02. H0)996-27/9

Dayums Phone # M

May 21, 2002 8:00 am

CR2E034 (9/01)




