| FILED ;
2003 FOR PROFIT CORPORATION | Ma 01, 2003 8:00 am|

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000104733 Secretar Yy of State ;
1. Entity Name 05-01-2003 90807 002 ***150.00
PATRICK'S RESIDENTIAL SERVICES, INC.
Principal Piace of Business Malling Address
P. . BOX 536 P. Q. BOX 53¢
(OSPREY FL 34225 QSPREY FL 34225
” IR AN AT
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For .
5’\5-’ 07 ﬁfd’/ ?3 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | ?ese.gfq lﬁ;ﬂ:(;lional
- w6, -Name and Address of Current Registered Agent L Ty ams|e e v s e 7 - Name and Address of New Reglstered Agent STt e e | e
Name
JPREWE‘IT’ DANIEL L Street Address (P.O. Box Number is Not Acceptable}
15777 BENEVA RD. SOUTH
SARASOTA FL 34233
City FL Zip Code

8. The above named enl)y submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
"the obligations of registered agent.

]

" SIGNATURE
Signatura, typad of printad name an title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
s '*-ﬂF";"E N?\:JO%J;EE l€_$15_0.j)0 (0 R R soTTT T 4= gTEigction Campaigh Financing *$5—_ﬁo May Be
After May ee wi ) Trust Fund Centribution. O Added to Fees
Make Check Payable toFlorida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete me j/ LA / /s / 9) ﬁChange [ addition ;-},'_‘_
NAME ZADAI, PATRICK J NAME 2
stager a00ress | 143 N. LANE STREET ADDRESS | 25— % ]
CITY-ST-7P QSPREY FL 34229 CITY-ST-ZIP ”\C g
Z, fion | &
TITLE D - [ oelee TITLE J—DC’.- / /Q, ,Q»change (7] Addition %
HAME ZADAI, BETH A NAVE
srreet anoress | 143 N. LANE STREET ADCRESS 5
arv-si-ze | OSPREY FL 34229 cry-st-zp T DH RE ]
STME— - — : T B emn e - Fiodees = e =" <" === - 7 "7 7" [hange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiy tnastee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Biock 11 if
changed, or on an attach ) ass, with all other like empowered.

BTURE RESNEED 2ads, L,/ 7/ 13 C

Slgﬂ’}fURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala/ Daytima Phene 4

SIGNATUR

7



