2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P93000087779 Mar 05, 2001 8:00 am
1. Entity Name . ot S
¢ ecretary of S
PATRICIA S. CARPENTER & ASSOCIATES, LTD., INC. tate
03-05-2001 90315 015 ***150.00
Principal Piace of Business Mailing Address
2060 GORDON DRIVE 2060 GORDON DRIVE
NAPLES FL 33340 NAPLES FL 33940 ( Z 4 5 3 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  44-1373774 Applied For
Not Applicable
7 - -
P Country ap Country 5. Certficare of Status Desied ~ []  $8+7D Additional
Fee Required
ol e = —<6~Name and-Address of Current Registered'Agent —~ — =~ - © " 7. Name and Address of New Registered Agent
- Name
CRONIN, DENNIS P
Street Address (P.O. Box Number is Not Accepiable)
BOND, SCHOENECK & KING ( P
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyp‘ag or printed qa:n_{a.of ragistersed agent and title if applicable {NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!i! FEE 193 $150.00 10. Flaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ol Ghange [ Acdition
NAME CARPENTER, PATRICIA 8 NAME
sTreer anoress | 20680 GORDON DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 CITY-ST-2IP
TLE D [ Delete TITLE [ Change [ Addition
NAME CARPENTER, ROBERT B NAME
STREET ADDRESS | 10835 SE MT. SCOTT BLVD STREET ADDRESS
om-sT-Z¢ | PORTLAND OR 97266 eITY-ST-21p
me - —fD R e T e T e TME T T T TTENTETT T [change [ Addition
NAME CARPENTER, JANET M NAME
STREET ADDRESS | 2415 28TH STREET STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA 90405 GITY-ST-2IP
TILE O Deletz TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
E 1 Delate TLE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-ST-Z¢ ), . ., L. o ; CITY-ST-ZP
TILE et et R , [ Delate TITLE O change  [] Addition
I e A N
NAME S B e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infgfMmaton supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ofsuppldinental report is true and accuratg.afid)hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver br trustee empowered to execyi this feport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ment with an address, with all other [}
SIGNATURE: J ZAAtle A ~S<) iy 3010/ P 262 #5T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR Date ¥ Daytime Phona #




