2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P02000087977 ecretary of State

1. Entity Name 04-23-2003 90118 012 ***150.00
PATRICIA A. BRANTLEY, INC.

Principal Place of Business Mailing Address
4741 ATLANTIC BOULEVARD 4741 ATLANTIC BOULEVARD
SUITE B-1 SUITE B4 :
" e ”ll“““" ||"”m| "'""m |||“ ml”l"l ‘llll Ilm lll“ im |I|l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

235-2;8§039%92 Not Applicable
-7ip —Country . = o | BOUY e 8. Certificate of Status Desired— -[] -$8.75 Addifional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BEARDSLEY, DALE A ESQ.
4595 LEXINGTON AVENUE #100

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210-2056
i . City FL Zip Code

8. ’Th‘eg,'above named entity submits this staternent 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 registered agent.

e «
SIGNATijhE_ :
-‘: ; Sig[\a-ll:ua typed or printed name of registered agent and iitis if applicable, (NOTE: Registerad Ageni signatura raquirad whan rainstating) DATE
ter My 2003 Fog wil bt 855000 8. Eecton Campaign Francng _ $5.00 oy e
iy T s Trust Fund Centribution. 0 Added to Fees
k Pajable to Florid&Department of State
) - ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D sl ] Dekse T . [ Change [ Addition
NAWE BRANTLEY, PATRICIA A NAME
STREET ADDRESS (4741 ATLANﬂCfBLVD. #B-1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-21P
TITLE [J oelete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-&T-ZIP . CITY-ST-2IP ; B ..
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADRESS
CITY-ST-ZIP CITY-§T-21P
TITLE T Detete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TLE [ Detete TIFLE [JChange [ Addition
NAME HAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY~S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
“indicated on this repart or supplemental report 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 receivgr or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment vith an address, with all other like empowered.

sianaTURE: __ SMATUAE AEnufED ‘f/»» 03 (304 §TP-5/35D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTGR Date Daytima Fhora £

DUV CARY

ny

CR2E034 (10/02)



