2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Apr 25, 2003 8:00 am

DOCUMENT #  P02000076296

1. Entity Name
PATRICIA A. BARTHEL, P.A

ecretary of State

04-25-2003 90137 041 ***150.00

AY 8286000

Mailing Address

26 TOQUES PL
ST PETERSBURG FL 32084

Frincipal Place of Business

26 TOQUES PL
ST PETERSBURG FL 32084

2, Principal Place of Business 3. Mailing Address

AR R A

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13-4212915 Not Applicable
Zij Count Zi Count iti
e Y e e P oMty | 5. Certificate of Status Desied __ 3 $8.75 Aaditional _
e . . —— e Cm T ™ s | SRS i - - ~ -Fea'Required- —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

i ——— —— . e

BARTHEL, PATRICIA A
26 TOQUES PL
ST PEFERSBURE FL 32084

Street Address (PO By Nimaer is Nt Arnentahla)

ﬁagum,;a

City Zip Code

FL

8. The above named entity submits this statement for the purpgse of changing its registered
the_gbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printed name of registered agent and Lila if applicable.

(NCTE: Registered Agenl signatura raquired when rginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
iake Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (] Delete TIMLE O change [ Acdion | &
(=3

NAME BARTHEL, PATRICIA A NAME =

STREET ADDRESS | 26 TOQUES PL STREET ADDRESS 3

on-st-z | ST REFERSBURG FL 32084 CITY-ST-2P &
r — o

TINLE /4!)5«/ fhae [T Delate TITLE O Change  [J Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2iP = = o i e e+ e O STZOP o RS e g - ammmetefewre T i el L we - R

ILE [ pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

TTLE [ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1IMLE [ Delete TITLE [ Change ([ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CiTY-ST-2IP

12. | hereby certify that the information supplied with thss filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information

indicated an tnis report or supplemental repor

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daylime Phone #



