|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # P930000877i79
PATRICIA S. CARPENTER & ASSQCIATES, LTD., INC.

Principal Place ot Business

2060 GORDON DRIVE
NAPLES FL 33940

Mailing Address

i
2080 GORDON DRIVE

NAPLES; FL 34102-7560
|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
!

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90012 029 ***150.00

L AR . I

AR AR

DO NOT WRITE IN THIS SPACE

JN

City & State City & State 4. FE{ Number  44-1474774 Applied For
! Not Applicable
2P Country - ‘—sz‘—“-] - T Counry.. 5. Certificate of Status Desired (] $3'75 Add'lt'lonai
| Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRONIN, DENNIS P

I Name

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

BOND, SCHOENECK & KING |]
1167 THIRD STREET SOUTH, SUITE 107 |
NAPLES FL 33940 ; - —
E ity FL ip Code
8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typad or printed name of registered agent and tle il apphfable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE {S $150.00 ) - )
Tax ﬁLing;) requlrementgand elgcls tcf)y o so. s After MAY 1, 2000 Fee wiu$ be $550.00 10. i‘i;"g:rffjag‘;ﬁt"fgug:s“c'"g fg;ggof‘ggfe
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS ANDG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D | 3 Delete THLE [JChange [ Addition
NAME CARPENTER, PATRICIA § | NAME
steeT sooness | 2060 GORDON DRIVE i STREET ADDAESS
CITY-3T-2IF NAPLES FL 33940 CITY-ST-ZP
TILE D ‘ ’ _ [ Celete TILE [ Change  [_] Addition
NAME CARPENTER, ROBERT B : f NAME
smeer ooress | 10835 SE MT. SCOTT BLVD i STREET ADDRESS
comvest-ze | PORTLAND.QR 97266~ — . _. C . .o~ Rony-stamp e L . - -
TITLE D [ Detete TITLE [C] Change ] Addition
NAME CARPENTER, JANET M l NAME
sTreeT aooress | 2415 28TH STREET i STREET ADDRESS
orv-stae | SANTA MONICA CA 90405 | Crr-sT2e
TITLE l O peiee TIE [ change [ Additian
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP | CITY-ST-ZIP
| i [ pelete TITLE [ Change (] Addition
NAME l NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE I [ Dalate e [lcChange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-7IP | CITY-3T-2IP

13. | hereby certify that the infg) ‘

-tion supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this'report op&uptiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the feceivef or rustee empowered to execulp

changed! or on.an atta

R
SIGNATURI

is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

mént With.an address, with all oth
T r%
/ 4 P ] -7 -

like ergpowered.

TH 282 457

3/ '—A 0
/

2
/Dﬂle

Daytme Phone #

f

CR2E034 (9/99)



