2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 296000072940 May 24, 2000 8:00 am
Secretary of State

OE D. FITZPATRICK, INC,
J Z CK, 05-24-2000 90144 030 ***150.00

Principal Place of Business . Mailing Address

5625 CENTRAL AVENUE
ST. PETERSBURG, FL 33710

2. Principal Place of Business 3. Mailing Address

' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'C]"& & State City & State 4. FE! Number Applied For

) 59-3396324 Not Applicable

Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

.

Street Address (P.O. Box Number is Not Acceptable}

T.S. CHECHELE, P.A.
ATTORNEY AT LAW

5625 CENTRAL AVENUE

ST. PETERSBURG, FL 33710

City FL Zip Code

8. Tha above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac name of registered agenl and litle if apphcable. (NOTE: Registered Agent signature required when renstating) DATE

9. This carporation is eligibie 1o satisfy its Intangible

Tax filing rgquirement and elects to do so. 1. E:E:: Igﬂrfjaéncr;a::?t;\ug::nclng 0 fdsde %qohgg fe

(See criteria on back} ¢
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PRESIDENT , (7 Delete TITLE O change [ Additon | &
NAME JOE D. FITZPATRICK NAME g
SIREETADDRESS | 5625 CENTRAL AVENUE STREFT ADDRESS 3
ON-S-2F | g7, PETERSBURG, FL_33710 -T2 S
TITLE [ Delete TILE O Change [ Addition | O
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS - T STREET ADORESS -
CITY-ST-2IP GITY-ST- 2P
TITLE O velete TLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatéd en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aftachm ith an add, with all othephe emgpowered.
SIGNATURE: _[__ /AL . %ﬂm 4[28 /2000 127-381-6007

swﬂme ANDTYPED OR PRINTED NaME OF snENWFFacen OR DIRECTOR Dats Daynme Phone #

T2




