2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010173

1. Entity Name

LA TRISH V, INC.

Principal Place of Business

3434 CLARK RD
SARASOTA FL 34231
us

Maiting Address

3434 CLARK RD
SARASOTA FL 34231-8406
us

2. Principal Place of Busim

Hago e

3. Mailing Addraess

e/?:dgge. f@/,

Suite, Apt. #, etc.

Mok §6 Be e K,dacg_lq!.

Suite, Apt. #, etc.

FILED i
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90012 046 ***150.00

AV O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper 038 Applied For
éﬂ@ﬁSoTﬁ', F £ 645450 7/57. /= 65 1648 Not Applicable
ip ’ ountry Zip 4 untry " , 8.75 Additionat

‘324‘)’ 33 RLASOT I 3 "()’ 3 3 33&;&46’07/?‘ 5. Certificate of Status Desired O gee Hequiredl lonal

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name
CARLIN, PATRICIA A : —
7560 FAIRWAY WOODS DR. Sireet Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34238

Yy g IRE ELWERN JE

Bslre o FLiZJS a5

8. The above named entity submits this statement for the purpose of changing its registered office or registered ngm, or both, in the State of Florida.

SIGNATURE ’/‘9 Zz ﬂ;é,/k} 77 . Cﬂﬁ/u'ef/ % Q @vu&;

Signature, typed of printed name of registerad ag'em and title if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
SRR A

9. This corporation is eligible to satisfy its Intangible

" FILE NOW!!I FEE IS $150.00

Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. slectlon Campalgn F\nancrng $5'00 May Be
2 rust Fund Contribution. Added 1o Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS O Deiete TILE [ change (] Aodition _:_
NAME CARLIN, PATRICIA A NAME :
smeeT aooress | 442 E MACEWEN STREET ADDRESS >
CITY-5T-2IP OSPREY FL 34229 CITY-ST-2IP '
i VT O telat e O crange 0 Addiion | -
NAME CARLIN, LAURA A NAME
sreev aporess | 7560 FAIRWAY WOODS DR. STREET ADDRESS
CITY-ST-2 SARASOTA FL 34238 CITY-ST-ZIP
me  ~-—] VP . oo - [ Dekete TE . . O] Change [ Addifion
NAME CARLIN, JOHN E NAME
staeeT anoness | 442 E MACEWEN STREET ADDRESS
GITY-ST-2IP OSPREY FL 34229 CIFY-ST-2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CHTY-ST-2P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE [ pelete TITLE Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

-§/o'l Z/ﬂ

of the corporation or the receivar or Irustee empowerad 10 execuie this report

ith an address, with all other dike empa;
- e - — 't fe
ol T P ol Mk

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

changed, or on an attac

SIGNATURE:

GS/-3 1/ -£36D

Date Daytme Phons #




