FOR PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05 0000 45809

1. Entity Name

Thomas J. Fitzpatrick, P.A.

DO NOT WRITE IN THIS SPACE S o

2. Principal Place of Business 3. Mailing Address
7610 Gates Circle 7610 Gates Circle
Suite, Apt. #, etc. Suile, Apt. &, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Spring Hill, Florida Spring Hill, Florida 52-2456089 Not Applicable
Zip Country Zip Country . . $8.75 Additonal
34606-5216 USA 34606-5216 USA 5. Certificate of Status Desired O Feo Required onal

7. Name and Addrass of Current Registered Agent

Name  Spiegel & Utrera, P.A.

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

IN THIS SPACE 1840 Coral Way, 4th Floor

S Miami FL | 53535

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 obligations of registered agent.

SIGNATURE
Sgnaiure, yped or porved rama of regatened agend and titie d appleadie, {NOTE: Regraterad Ageri $10NAILNE NeCpnics whoe renstatng) DATE
January 1 -May 1 Fee Is §150.00
Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Ba
Amended UBR Is $61.25 Trust Fund Contribution. ] Added to Fees
Make Check Payabte to Florida Department of State
10. QFFICERS AND DIRECTORS
TME President e
smeEraooness | 1HOMas J. Fl.tzpatnckl ‘ STREET ADORESS
arv.size | 761 Gates Circle, Spring Hill, Fl. 34606 .51
TITLE TiLE
Secretary
NAME NAME B . =
Thomas J. Fitzpatrick SO0 72 T 15032
N i ing Hi i 04/28/06--01023--027  ##150.00
arv-s.zp | 1610 Gales Circle, Spring Hill, FI. 34606 CTY-5-27 7Aoo Fate [ ¥l
TLE T TITLE
ANE reasurer . NAME
smertaooaess | Yhomas J. Fitzpatrick STREET ADDRESS

s | 7610 Gates Circle, Spring Hill, Fl. 34606 5126 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Crvy-51-2pP
TLE THRLE

NAME HAME

STREET ADDAESS STREET ADDRESS
CTy-8T1-79 CITY-57-2P
e TME

HAME HANE

STREET ADDRESS 0 STREET ADDAESS

CATY-$1- 2P O CTY-§T-2P
- -

12. I hereby certify that the information suppliefl with this filing does not qualify for the exernption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orjqcewer or yystee empoweged 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my, name appears in Block 10 or on an

A :

attachment with an addiggs, wjth al empagered.
: . 04 k-

My Thomas J. Fitzpatrick, Pres cfef 352-584-0910

BOHGIRE OR PRINTED NAME OF SH3MING OFFICER OR DIRECTOR Dete Daytrns Prone &

SIGNATURE:

CRZE034B (12/02)



