2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009138 May 16, 2001 8:00 am
1. Eniy Nare Secretary of State

PATRICIA A. RATHBURN, P.A. 05-16-2001 90005 046 ***150.00
Principal Place of Business Mailing Address
HINE2 ST 217 NE 2 ST
ST LAUDERDALE FL 33301 ST LAUDERDALE FL 33301 5 4 9 4 0 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0560190 Applied For
’ Not Applicable
Zi Count Zi Count ) iti
P v P i 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B i - L e ot Name, R - [
HATHBURN' PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
217 NE2 ST
ST LAUDERDALE FL 33301
City FL Zip Code
8. 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.
SIGNATURE
Signatura, typed or printed name of registered agant and Iitle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
. o e . m )
g, ;hnsfﬁprporat\gn is e:tgwilg ;clz SE:“S;W;[S, ‘Isr;tanglble At Flhin?v:g(!n FFEE ‘I‘ﬁusl::gsﬂsoo " 10. Election Campaign Financing $5.00 May B
axt |n.g r.equlrerne a ecis 1o : er ’ ee ! Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD [ pelste e [ change  [2] Adaltion | S
S
NAME RATHBURN, PATRICIA A NAME g
sTReeT aD0RESS | 247 NE 2 ST STREET ADDRESS 3
CITY-ST-2IP CITY-ST-7P Q
ST LAUDERDALE FL 33301 _ D
TITLE [ pelete TITLE {Jchange  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J thange [ Addition
NAME - . - e - - NAME - : -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete HILE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP A CITY-ST-2IP
13. | hereby certify that the information syf dkes not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplems aghourate and that my signature shal! have the same legal effect as if made under cath; that | am an cificer or director
of the corporation cr the receiver of arBxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi R other like empowered.
Th Y W0l F5tte6es

SIGNATURE:

Date Daytima Phene #




