2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E;)S‘OO am

DOCUMENT #  P93000010173 ecretary of State

1. Entity Name

LA TRISH V, INC. _ 04-01-2002 90049 035 ***150.00
Principal Place of Business - .+ Mailing Address o ‘e‘
4250 BEERIDGE RD * 7 77" 4250 BEERIDGE RD ’ : ) ;
SARASOTA FL 34233 * SARASOTA FL 34233 i

. R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0381648 Not Applicable
- Zp ) ) .Countrym I _ zip - en i ._‘Coun}ty_ - .. :| B.-Certificate of Status Desired_,__ [1_ $8'75 A_ddi:iclnal S
o s —— - B . e - .- — — £ =1 g —_ T = bt = = ~Fee-Requnred- ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUN‘ PATRICIA A. Street Address (P.O. Box Number is Not Accepiable)
442 E. MAC EWEN DR
OSPREY FL 34229
City FL Zip Code
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.
SIGNATURE
Sighature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
9. Ihrsfﬁ.orporatpn is ehtg;tgllg tc|> satlt\ifyéls Intangible FILE NOW1!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
g 1ing reguiremen glects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
(Seé' criteria on back) L Make Gheck Payable to Department of State
1. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e £, PS [ Dekete TITLE [ Change [ Additicn §
NAME CARLIN, PATRICIA A HAME 93_
STReeT ADDRESS |442 E MACEWEN STREET ADDRESS §
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP uoj
o
TLE \'i) [} Delete TILE CIChange [ Addition | &S
NAME CARLIN, LAURA A NAME
STREET ADDRESS (7560 FAIRWAY WOODS DR. STREET ADDRESS
LesT2P. |SARASOTAFL 34238 . - . . ... ... .. . _|ows-ze | :
TITLE VP O eiste e ) o T Ochange [ Addition |
Have CARLIN, JOHN E NAE
STREET RDORESS 1442 E MACEWEN STREET ADDRESS
CITY-ST-2IP QSPREY FL 34229 CITY-ST-71P
TITLE O Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
T(TLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. I hereby certity that the infermation 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 rnade under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmeniyith an address, with all other like empowered.
Svan . . , . )
SIGNATURE: 7 2 fndeicin [ Carl; i St Porees
ER OR DIRECTOR Data ¥ Daytime Phane #




