|
e E————— |

| FILED
FOR PROFIT PORATIO ,
UNIFORM BUSINESS REPORT (Unk)  Mar 03,2003 8:00 am

- Secretary of State

PS,.,E:NEMENT # P93000087779 : 03-03-2003 90443 047 ***150.00
PATRICIA S. CARPENTER & ASSOCIATES, LTD., INC.
Principal Place of Business Mailing Address
2060 GORDON DRIVE 2060 GORDON DRIVE
NAPLES FL 34102 NAPLES fL 34102 . o L
SE—— S A A

Suite, Apt. #, et‘c. Suite, Apt, #, etc. , ) [J CHECK HERE IF MAKING CHANGES

City & State City & State . 4 FEI Number - . Applied For

' " 41 1373774 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | ?ese.ggq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRONIN, DENNIS P

BOND, SCHOENECK & KING

1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33840 City FL Zip Cade

sépan %t iStieetAddiess (P.O; Box Number is Not Acceptable)

8. The above named enlity submits this staterent for the purpose of changing its registered office-or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registerad agent and titls it applicable {NOTE: Registered Agent signature required when reinstating} CATE
._FILE NOWII! FEE IS $150, , ‘ _ R
— ?F“‘“Iﬁgﬁn'ay"éiqé'zmﬂfgwﬁrsﬂ?ssoé% bo e ST ST RS s T T T et T [~ g Elaction Campaign Financing - —D- ~-$5.00 May Be
- ! * Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
(¥ 1) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ] pelste TITLE [ cChange  [J Addition _S_

NAME CARPENTER, PATRICIA § NAME g

STREET ADDRESS | 2060 GORDON DRIVE STREET ADDRESS 3

cry-sr-ze | NAPLES FL 34102 CITY-ST-2P 2
o

TITLE D 1 Delete TILE [ Change (7 Addition (ES

NAME CARPENTER, ROBERT B : NAME : _

STREET ADDRESS STREET ADDRESS

s |PORFANDRRawes- 4979 LEST 1IME By s T o1y ) plr3 /08

TIMLE D [ petete TITLE v ’ [ cChange [ Addition

NAME CARPENTER, JANET M NAME

STREET ADDRESS | 2415 28TH STREET STREET ADDRESS

CITY-ST-21P SANTA MONICA CA 90405 CITY-57-2IP

TITLE [ Delete TITLE , [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-71P CITY-5T-2IP

TITLE O pelete TITLE [JChange [ 7 Addition

NAME NAME

| STREET ADDRESS e e STREET ADDRESS ) ) . . . . 1

Cry- 57-zp Yumstar ) T T e Ll e

TITLE O Delets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-$T-2P CITY-ST-2P

jon sbpplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information
indicated on this report or spfplSyenial reportis true and accyzaty and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corparation or the regeiver Jr trustee empowered to exelulgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1 g address, with ail othef like Empowered.
G- 2657

Date . Daytime Phone #




