FILED

May 04, 2005 8:00 am
2005 FORERBRITAOMIMATON Secretary of Siate

DOCUMENT # P02000014598 035-04-2005 90174 001 ***150.00
1. Entity Marne
PATRICIA S. VERNON, P.A.
Princioal Pace of Business Maifng Address
3392 TARPON POINTE CiR. 3892 TARPON POINTE (1
PALM HARBOR, FL 34684 PALM HARBOR, FL 311168}3CLE 5 0 0 4 78 5 0
2. Princica! Place of Business 3. Maiing Address ’HIIMMINMMHM Iﬂl ml IMI mm“n
3892 Tarpon Pointe Cir ‘ i :
Sute, Apt. ¥ etc, Suts. Aot K. etc.
03222005 Chg-P CR2E034 (10/03)
Clty & State Chy & State 4. FCI Numper Anp “ed For
Palm HarborLC Fl. 01-0619506 Not Agolcav’e
Zin 2i
34684 ountry 2 Country 5. Certfcate of Slatus Desired 0 gg'zz‘:ffgio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VERNON, PATRICIA S
3892 TARPON POINTE CIR. Street Address {P.0. Box Mumber is Not Accepiab'e)

PALM HARBOR, FL 34684

K Co City FL Izmcwe

8. The abave namned ently submils ihis statemen for the ourpose of changng its reg'stered off'ce or reg'stered agent, or o0th. in ihe State of For'da. 1 am famiar wih. and accept
the oh gat'ons ol reg'stered agent.

SIGNATURE
S.gnat . had £ RRIE AASE £ €g.Tl 00 AIr A BT Fanfliennie QICTE 720 ste-ad Anant SAWHT Sqeca wien anla v SATE
FILE NOWII FEE IS $150.00 8. Lecton Camodgn Fnancig $5.00 mey Be
Aftor May 1, 2005 Fee will be $550.00 Trusi Fund Coniroution. [0  AddedtoFees
19. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L :ET A O peee T™E VP Lamar G. Vernon Clomne  Kadtion
HAME RNON. PATRIC| KAME .
STREZT A00ResS | 3892 TARPON POINTE CIRCLE oo | 3892 Tarpon Pointe €&r
oTY- §T-20 PALM HARBOR, FL oTY-ST- 2 Palm Harbor, Fl. 34684
niE J peete THLE Clchange [ agdton
HAME VAME
STREET ADORESS SIREET ADDRESS
oy s 2P oY 81 P
TE Ooeee TIE Jchanee  [Jaddton
KAME RAME
STREET ADGHESS STAEET ADDRESS
oy ST oTY ST B
TME O e TLE Octeme [JAcn
HAME FAME
STREET ADDRESS STREET ADORESS
CIvY ST 2P ey §T 2P
TRE O Oeztz TILE JChange [ aaton
RAME KAME
SIREET ADDRESS STREET ADDHESS
CiTv-gT-2p Y- ST-2P
e O peze TMLE Ochanpe  [lAddton
NAME NAME
STREET ADDRESS STREET AFDRESS
Y- ST- 2P CITY- S7- 19

12. | hereny certly that the ‘ntormat’on suooted with th's fiing does not qualy tor the exempt'on stated ‘'n Sectior 19071300, Fiorea Statuies. § lurther cert'ty that the intesmat’en
ind'cated on this report or supp‘emental report is true and accurate andythat my s'gnafure shat have tha same ‘ega’ elteci as it made under oath: that | am an officer or drecton
of the corporation of the rece’ver or frustee empowered to execule Inghepon as requred oy Chaper 867, Fiorda States: and hal my name angears ' B'ock 10 ar Biock tHif
chahged. of on an attachmant wit adrress, with a'f other e em:

SIGNATURE:

SIGMATURE AND TYPED OF PINTED MAME QF SIGNWG OFFICER OR DAECTOR Lale Caylae Swne v




