2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90331 028 ***150.00

DOCUMENT # P02000003789

1. Entity Name

PATRICK MCSWEENEY, PA

Principal Place of Business Mailing Address
2456 HARBOUR COVE DRIVE 2466 HARBOUR COVE DRIVE
FT PIERCE FL 349549 FT PIERCE FL 34949
2, Principal Place of Business 3. Mailing Address “II"II' m II”I "I”II“I IIlU “m “m m“ "m ‘Im lll'”l“lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appliec For
NS P S 9/.. %7’#?37‘2 » = |- [Not Appiicable
2p Country Zp Courttry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCSWEENEY' Street Address (P.O. Box Number is Not Acceptable)
2466 HARBOUR COVE DRIVE
FT PiERCE FL 34949
City FL Zip Code

8. The above namegrgntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

gistergy agen .
% e eiat” 03

.: ignalure, typad or printed n%ofrregisrereuéganl and title if anplic#‘ (NOTE: Registered Agenl signature raguired when reinstating) DATE
" “FILE NOW!!! FEE IS $150.00
C. - . ; . Election Campaign Financi B
! After May 1, 2003 Fee will be $550.00 ? Trust Fund Coztr?butilon " O fcilegi?ohg:?éf y
Make Check Payable to Florida Department of State '
10. N . " QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P E ] Delete TILE [ change ] Addition
nwe” | MCSWEENEY, PATRICK NAME
sweeT anokess | 2466 HARBOUR COVE DRIVE STREET ADGRESS
CITY-ST-2IP FT PIERCE FL 34949 CITY-5T-2IP
TMLE B [ Delete TILE [ Change {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - T - - - ST r————— —ClT\:-gT:ZiP FAETf e R e O Tt FRm o AT L e omeenne moa e — ~— ——
TITLE [ pelete TITLE I Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [T Dalets TTE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CiTY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ cChange [ #ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpgb and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or diractor
of the carperation or the receiver or trustee empgfigred to execute this report as required by Chapter 807, Florida Statutes: and that my namg appears in Block 10 or Block 11 if
changed, or on an attachmenigith an address

SIGNATURE: A5 FVEAUIRED %/ Z %éﬁ

HINTE NAME OFfiHiNG OFFICER OR DIRECTOR "Dals Daytima Phone #

§

w

I

CR2E034 (10/02)



