FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT #  P97000039600 ecretary of State
1. Entity Name 04-17-2003 90623 014 ***150.00
TIMOTHY A. PATRICK, ATTORNEY AT LAW PA,
Principal Place of Business Mailing Address
1906 N. TAMPA ST. 1906 N. TAMPA ST
TAMPA FL 33602 TAMPA FL 33802
I N AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. CHECK HERE IF MAKING CHANGES
[0}
City & State Gity & Stale 4. FE! Number J - Applied For
5#'3451497 Not Applicable
Zp Country Zip Country 5. Cenificale of Status Daesired [ gg'ggq‘ﬁ?:;tional
6. ﬁan;e an;! -J-\ddre-ss t;f-Current Registered Agjent T 7. Name an& Address of Nev\: Registered Agent
Name
BASTIAN, NANCY J N ANCay . @S%P/ﬁ (Sﬁm P\'R a4m+3
Street Address (P.O. Box Number is Not Acceptable
9416 PEBBLE GLEN AVE.
TAMPA FL 33647
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. | am famillar with, and accept
the obligations of registered agent.

T
wE

SIGNATURE A
Signalurs, typsd or printed name of regislea:éd agenl and title if applicabls. {NQTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?bulion. ° O fdsd.e%l%hliaeisse
Make Check Payable to Florida Department of State .
10. ' QFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D : [ Dalste TIILE [ change [ Addition
HAME PATRICK, TIMOTHY A - NAME
stheeT anoress | 1903 N. TAMPA ST. ) STREET ADDRESS
omv-st-zp < | TAMPA FL 33602 : CITY-ST-2P
TME . O Delete TILE [JChange [ Addition
NAME o NAME
STREET ADDRESS d STREET ADDRESS
CITyY-ST-21P ] ) 7 ) CITY-S7-21P
TIILE 1 elete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-ST-2)P
TITLE O peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
TiTLE O pelete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE [ Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal lhe information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpwe and accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e o ed b exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11

changed, or on an attachment with an addre, Ptherflike empeowered.
= l

AEQUIRED 7///4//03

D NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phone #

SIGNATURE: ___ SIGHLT

SIGNATURE »{:gwpewon &n .

CR2E034 (10/02)



