2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) - Sgp 12,2003 8:00 am

DOCUMENT #  P02000027630 cretary of State
1. Entity Name 09-12-2003 90095 038 ***150.00
IRVIN INC.
Principal Place of Business Mailing Address
405 WHLLET AVENUE 405 WILLET AVENUE
JUPITER FL 33458 ' JUPITER FL 33458
- i G
2 Prir-lcipal Place of Business : ‘*I 3. Mailing Address
135 NW 2801th Streell 10035 VW 380th Street
Suite, Apt. #, efc. Suite, Apt. #, etc. 5 GHECK HERE (F MAKING CHANGES
\ty & State State 4. FE! Number Applied For
OKeechobee FL (5?<eeclao(o ee FL 21-0015130b Nol Applcanls

Zi Countr Countr " . 8.7 itional

3 "3 q -] a U éyH 3 Li q "’ a ou ys H 5. Certificate of Status Desired O ?ee R;t‘:i\?:dt '
6. Nama and Address of Current Registerad Agent 7. Name and Address of Naw Regnstered Agent
S = = g T [TName g

IRVIN’ PATRICIA A Street Address (FP.O. Box Nu‘rnDt)a;Jl‘s' z—o‘t%l atable)Ir v l V’

405 WILLET AVENUE a5 N 280t Street

JUPITER FL 33458

City O keechbbee} FL leCodeq_]cq

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

the cbligations of registergs agent. A
}jd ,Pd“w‘t/n_ Pairicie. Tvvin . peesidend 1-9-03

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signature required wheﬁ raindahng) DATE
FILE NOW!!! FEE IS $550.00 i _— )
N - : 9. Election Campaign Financin:
After September 10, 2003 Fee will be $750.00 : paign ¢ ° 0 $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1D.. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE P T Change [ Addition
NAME IRVIN, PATRICIA HAME Patricia Trvin .
staee aooress | 405 WILLET AVENUE smerionesss | [pload s Nw d80th Street
crv-st-z¢ | JUPITER FL 33458 CITY-§T-2p Okeectob ee FL 34972
TITLE O elete e VP [ Change [ Addition
NAME NAME Iohnn
STREET ADDRESS - sweEraoness | ebas \l M W el ?014\ Street
CITY-ST-2IP , CITY-ST-2IP O kee cholbee FL 3 Ltq 132
TITLE N . — e [ pelete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this f\llné; 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST R BT MRE M icia_Trvin q4-9-03 %3-901-5420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (4/03)



September 9, 2003

Uniform Business Report
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32369

FRATE NW IRGH §1- — - - - : - ToT

REL N

Ckeechobee, FL

teh 8532.4£7-5420 Dear Sir/Madam:
g ::‘Zlil'iﬁilii(@gztﬁ‘r!ci

Enclosed please find completed Uniform Business Form for Irvin Inc. and check for $150
filing fee. [ am requesting that the late fee be waived and stating that the corporation did
not receive prior notice. Thank you for your consideration.

Kind Regards,

Ftein

Patricia Irvin
President, Irvin Inc.

encl.



