s Tn . —

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000030668 Feb 01, 2000 8:00 am

1. Entity Name

PATCHTAR CORPORATION Secretary of State

02-01-2000 90029 020 ***150.00

Principal Place of Business Mailing Addrass
6291-147TH AVE NORTH 6291-147TH AVE NORTH
CLEARWATER FL 33760 GLEARWATER FL 33760-2305
Us us
T s A G A A
Suite, Apt. #, efc. . Suite, Apt. #, etc. DD NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59’2176669 Applied For
Not At
Zip Country Zip Country " : $8.75 aaditional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P - R A - - N Py e O B - a ) - - - - -
LILLY, DORIS M DoRIST M Ly |
' Street Address (F.O. Box Number is Not Accgptable)
14100 US HWY 19 NORTH 107 LGN YT TH BVE NoRTH
SUIME 3
CLEARWATER FL 34622 ; .
Cit - Z
"CLEARRWATER FL | “5%7¢0

8. The above na entity sutr%n;'mis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signal‘JFe-. typad or printed name of registered ager&d title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financi

" ) 3 paign Financing $5.00 May Be

Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contrinution. O Added to Fags
(See criteria ‘_(‘)prj_l_ack)‘ e | Make Check Payable to Department of State

11. e e ¢ 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
TLE PD-. s, T CJ Delete LE . {J Change [ Additio
NAME LILLY, DORIS M NAME
sTeeeT anoaess | §201-147TH AVE-NORTH ) STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33760 CITY-ST-7P
TMLE D : O Defete TMLE [ Change  [T] Additio
NAME Uy, cJ NAME
STREET ADDRESS | 6291 147TH AVE NORTH STREET ADDRESS
CITY-57-2iF CLEARWATER FL 33760 Y -ST-2P
TITEE D B i O celete e [changs [ Acditio
NAME ~ | LILLY, PATRICIA J T CT T NAME T T - ’ T
STREET ADDRESS | 2288 HERON CIRCLE ' STREET ADORESS
CITY-ST-2P CLEARWATER EL 33762 : CITY-ST-2IP
TLE D O Detete TTLE [l change [ Additio
HAME LILLY, CHRISTINE M NAME
sTeer AooAEss | 2288 HERON CIRCLE STREET ADDRESS
wrv-si-2F | CLEARWATER FL 33763 Cy-51- 2P
11113 D-erpe, .m0 [T Delete e D change [ Additie
Nave LILLY, TARA'M e
svaeeT AooREss | 2288 HERON CIRCLE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33762 CITY-ST-2iP
TITLE [ Gelate TTLE O change [ Additic
NAME NAME
STREET ADDAESS STREET AUCKESS
CITY-5T-21P CITY-$7-2P

13. ! hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corparation or the receiver of trustee empowasred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an altachmsg an adﬁ're with a'-'-lmh lik& empowered. ‘
SIGNATURE: W}*ﬂ(f%“” A /-20-00 927-535-740Y

SIGGNATURE AND TYPED OR PRINTED NAME OF SI(WFICER OR DIRECTOR Date Daytime Phone




