FILED

2005 FOE:&SR‘_TR%%%%QI_RAT'ON May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90568 024 ***150.00
PATRICIA A. BARTHEL, P.A.
Principal Place of Business Mailing Address
26 TOQUES PL 26 TOQUES PL
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
Suite, Apt. #, etc. Suite, Apt. #, efc.
wie. ARk 7. e uie. APl el 04222005  Chg-P CR2E034 (10/03)
City & State’ - City & State N 4. FEINumber Applied For
13-4212915 Not Applicable
- " 7i t .
Zip Gountry P Cauntry 5. Certificate of Status Desired O $8.75 auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARTHEL, PATRICIA A
26 TOQUES PL Street Address (P.O. Box Number is Not Acceplable)
SAINT AUGUSTINE, FL. 32084
City FL l Zip Code
8. The above named gntity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registerod agant anc %o If applicable. {NOTE: Registored Agoni signaiure required whan rainstaling} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Foo willl he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 7 Delte TITLE [ Change ] Addition
NAKE BARTHEL, PATRICIA A NAME
STREET ADDRESS | 26 TOQUES PL STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-ZP
TITLE T pejere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-St-Hp CITY-ST-7IP
TILE ] Detete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
HTLE [ betete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cirY-ST-71P CITY-ST-2P
TIE [ velete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-2IP CiTy-57-2iP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-2iP
12. | hereby cerlify that the information supplicd with 1has llllng does not quality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repo d-accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustat empowered to eXecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with.afi address, with all othgglike empowere . /
SIGNATURE: 7 2y / 0 Goy- Y- b1vs
me LT uﬁbsdc&n‘dn nmscmu Daytime Phone #




