- |
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am
] A
DOCUMENT #  P96000045227 Secretary of State
1. Entity Name 02-07-2003 90050 016 ***150.00 ‘
PATRICK & LAURA, INC. ‘
Principal Place of Business Mailing Address 1
1891 OAK PARK DR S %2266 CITRUS CT
CLEARWATER FL 33764 CLEARWATER FL 33763 22 0 0 5 0 3 5 ]
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3380584 Not Applicable
i Z' ey
Zp Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ' _ e, | Name e o -
YONS, GARY :
LYO W b Sireet Address (P.O. Box Number is Not Acceptable)
311 S MISSOURI AVE
CLEARWATER FL 34616
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dpligations of registered agent. .
SIGNATURE : L - —
\. Signature, typed or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signature required whan reinstating} . *, . N DATE ;
7 . B } g R T B
FILE MOw!!! FEE IS $150.00 : . Lo N . e
e 1. 3 . N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fes will ba $550.00 Trust Fund Contributian. Added to Fees
Make Check Payable to Florida Department of State .
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
TITLE PSID : 3 Delete TITLE O Change [ Addiion _S_
NAME TERRY, LAURA L - NAME =) ‘
streeT aporess | 1891 OAK PARK DR § STREET ADDRESS 3 |
on-st-zp | CLEARWATER FL 33764 CITY-ST-2IP 2 i
o
TITLE O Delsta TITLE O change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS _ || STREETADDRESS .} B} ' I
CITY-S1-2P B " CITY-ST-ZiP
e 5 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

of the corporation or the receive
changed, or on an attachmeni i

SIGNATURE: <ASHUNAN

ustee empowered to egcute thi

an address, with all Othe

R&WM@

d. -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

2-3-03 737 LbFSP*

#iGNETURE END TYPED OR PRINTED NAME OF SIGHING OFFICER ﬂ DIRECTOR

Date Caylime Phone #




