2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 02,2002 8:00 am

DOCUMENT #  P93000087779 ecretary of State

1. Entity Name
PATRICIA S. CARPENTER & ASSOCIATES, LTD., INC. 04-02-2002 90944 049 ***150.00
Principal Piace of Business Maiting Address
2060 GORDON DRIVE 2060 GORDON DRIVE
NAPLES FL 33840 S 4L/ 0 > NAPLES FL&3MO— F¢f/ D 2
I — IR T
Suite, Apt. #, etc. EE + e | Suite, Apt. #, etcu._ . ) 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number \ Applied For
. 41-13?3774 Nat Applicatle
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRONIN’ DENNIS P Street Address (P.C. Box Number is Not Acceptable)
BOND, SCHOENECK & KING
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33940 City FL Zip Code

g, 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.

JSIGNATURE
- Signaturs, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: e i b ; - N [T . ;o € LR A o Com o AR e = = -
9, This corporation.is eligible o salisfy its Intangible__ FILE-NOW!H-FEE IS $150.00~ 10, Eleclion Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt O y y
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pefere TLE [ Change  [] Addition
NANIE CARPENTER, PATRICIA S HAME
streer ancRess | 2060 GORDON DRIVE STREET ADDRESS
orv-st-7e | NAPLES FL 33840~ S¢4/0 2 CITY-ST- 2P
TITLE D [ delete TITLE [ Change ] Addition
NAME~———) CARPENTER,.ROBERT B . . . - . |l e _ L
STREET ADDRESS | 10835 SE MT. SCOTT BLVD STREET ADDRESS
CITY-5T-21P PORTLAND OR 97266 CITY-§T-2IP
TITLE D [ pekete TITLE [ Change [ Addition
NAME CARPENTER, JANET M NAME
STREET ADDRESS | 2416 28TH STREET STREET ADDRESS
CITY-ST-2IP SANTA MON|CA CA 90405 CITY-ST-2IP
TTLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2IP
TIME : [ Delete TTE [ Change (] Addition
NAME ] NAME
STREET ADADRESS b STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informata
inciicated on this report or sup
of the corporation or the recy
changed, cr on an attach 2

ental report IS true and accurale
¢r trustee empowered to exgede
an address, with all ctherlike eg

powered.

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
R DIRECTOR

ST 22, Py b 2. Yes 7

Date Daytima Phone #

%

AY

CRZEQ34 (9/01)



