FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR m  Secretary of State

- Wy 17 e ok 3k
DOCUMENT # P97000046369 TSP 01-17-2003 90120 013 150.00
1. Entity Name
PATIO MAN, INC.

Principal Place of Businass Mailing Address 5 5 0 0 6 5 9 1
2605 N. TAMIAM! TRAIL 2605 N. TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33%2 _
I I O A G
Suite, Apt. 4, etc. Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
-City & Siate City & Slate 4. FEI Number Appliad For
650766258 Not Applicable
ap Country Zp | Ceuntry 5. Certificate of Status Desked . [ ?ngq l‘::’eﬂ“"“a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstared Agent
Name . _ s e [ -
COMERFORD, WESTY Strest Address (PO. Box Number Is Not Acceptable)
2605 N. TAMIAMI TRALL
PORY CHARLOTTE FL 33952 |
City FL l Zip Code

8. The above namexd entity submits this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida. | am famillar with, and accapt

the obligations of registared agent.
SIGNATURE _W%ﬂ : (/SO
Signatiae, or frinied name of agent # apolicable. (NOTE: Ragi Agent sig recuirec when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ’ . . .
] 9. Election Campaign Financing $5.00 May Bo
Mako c“”’; May :;I :?:3 Fea “"g:' 355";‘:‘:" j Trust Fund Contribution. O Adod o Fess

Feb 13, 2003 8:00 am

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 i
TINLE PO [ Detete TnE : Ccrange [ Acdion | &
NAME " |COMERFORD, WESTY NAME 3
staeeT Aoress | 2606 N. TAMIAMI TRAIL STREET ADDRESS =
arv-si-e*|PORT CHARLOTTE FL 33952 omv-st-2e g
miE P 7 Detere TmE Ccrange [ Addition &
A COMERFORD, CAROL A A g ©
smeeTApDRESS | 2605 N TAMIAMI TRAIL STREEF ADDRESS
cre-si-ze | PORT CHARLOTTE FL 33952 CTy-S7-2P
e sT wpme TITLE [ Change [ Addition
NAME TOBACK, JEREMY ) N L —_

“smerTaoonEss 2805 N TAMAMI TRAL ™~ = 7 i svoress

. cmv.st-zr | PORT CHARLOTTE FL-33952 . C e LA et A T U e T T g
THLE 7 O pelete TME DcChangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 20 oITY-S7- 29
e [ vetete Ochange {7 Addition
NAME ‘ MAME

1 STREET ADORESS STAEET ADDRESS
CITY-57-2P CITY-ST- 2P
THLE 3 Delete Dchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GTY-5T1-2P CITY-57-2IP

12. | harsby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corparation or the recelver or trustes smpowered to executs Ihis report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 #

changed. o on an avmem with an addresgg, with all.other like-gmpowered, .
SIGNATURE: L2 EP
Date




