2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P02000013050 ecretary of State
1. Entily Name 04-10-2003 90126 017 ***150.00
PAT DELL, INC.
Principal Place of Business Mailing Address
6750 U.5. 27 NORTH BLDG 1-22 €750 1.5, 27 NORTH BLDG 1-22
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Wailing Address ”Il"m I"II"I"I""“I Ilm Im "‘I”III' Iml Ilm I"“ Im ’m
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State C City & State 4. FEI Number Applied For
: 5-2 b 23 72#/ (8] Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?eaalggq L;:\i?:ciltional

6. Name and Address of.Current Registered Agent oo | e 7. -Name and Address of New. Registered Agont-— - = =

CwLit Name
DELL, PAT S Street Address (P.O. Box Number is N(;t Acceptable)
2750 U.S. 27 NORTH BLDG 1-22
SEBRING FL 33870 °
. Gity FL Zip Cade

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

SIGNATURE
Signature, typed ot printed name of registered agent and fitle if applicabla. {NOTE: Registerad Agenl signature required when rainstating} DATE
Ul N
FILE NOw!l! Fii_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ';e_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl?nda Department of Stats
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D O belets TMLE [ Change [ Addition
NAME DELL, PAT NAME
sweeT aooaess | 6750 U.S. 27 NORTH BLDG |-22 STREEY ADDRESS
omv-st-zp | SEBRING FL 33870 CITY-51- 2P
TILE O pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITy-S1-21P
TLE T == T —TIE S = s O Criange— [ Audtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP
TITLE O Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
£ITY-5T-7IP : CITY-ST-2P

12. | hereby cerlily 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 true &nd a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver o : vyerecl to gxecute |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE: SN 4/5"/0 3 pL3-382- 2322

SIGNATURE Rhmnen‘ﬁn PmmMAME OF s EH OR DIR

Date Daytime Phone #

}

CR2EQ34 (10/02)



