2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030130 Jan 26, 2001 8:00 am
1. Enty Namo Secretary of State

THRESHOLD CONSULTING SERVICES, INC. e 01.26.2001 90033 014 ***150.00
Principal Place cf Business Mailing Addrass
200 N GARDENS AVE 200 N GARDENS AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59.3373071 Applied For
Nat Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, PATRICIA D .
Street Address {P.O. Box Number is Not Acceptable
13 LEEWARD ISLAND ¢ prable)
CLEARWATER FL 33767
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litte if applicable. (NOTE: Registered Agaent signature requirad when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!'! FEE IS $150.00 1 . - .
. I ) 0. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,izt Fund ggmr?bunlon " d Edsd.e(c’lotohg?és? °
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE [J Change  [J Addition
NAME PATTERSON, ROBERT K NAME
streeT anDRzsS | 13 LEEWARD ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CiTY-ST-21P
TLE ST 1 Delete TME ] Charge [ Addition
NAME PATTERSON, PATRICIA D NAME
street Aoress (13 LEE WARD ISLAND STREET ADDRESS
cov-sr-ze | CLEARWATER FL 33767 ciTv-§1-2P
TIMLE vV B 7 Delete Tme e L [ Crange [ Addition .
NAME PATTERSON, STEVEN 8 NAME
sTreer a0oResS | 774 SNUG ISLAND STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 34630 CITY-ST-2IP
TITLE P N Delete TITLE [ Change [ Additien
NAME KEEGAN, JOHN T NAME
sTeer aooress | 14734 TURNBERRY COURT STREET ADDRESS
orv-s-zp | CLEARWATER FL 33762 GiTY-5T-2P
TILE [ Delete TITLE [J Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-ZiP
TiLE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug.and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or |eraceiver or trustee empowe his report as requiryd by Chapter 807, Florida tes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftacment with an addregs, wiy
ATRIG /-}.D. WD /‘-I?.mév]t;)ﬁ’é?_o&)é

SIGNATURE: A
TYPED UH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daitime Phéine #

CR2E034 (10/00)



