2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :P97000096149

1. Enlity Namg

| PATRICIA L:ﬁlLGBBIS]'._.L_CSW. PA

-

Principal Place of Business Mailing Address

20021 BEULE COURT B O-30K5834— DO Afuie Covtr

PORT CHARLOTTE FL 23%52. KELLOLONY-BEREH-R 33052120

Us et Cogterne F
23952

2, Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ele. Suite, Apt. #, etc.

o FILED
Jun 20, 2000 8:00 am
.. Secretary of State

05-16-2000 90792 022 ***150.00

——
DO NCT WRITE IN THIS SPACE

Clty & State City & State 4. FE1Number 65-075 1364 Applied For
7 Not Applicable
Zip Country Zip Country - ; $8.75 additionat
5, Pemhcate of Status Desired |1} Fee Raquired
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nameg
WRIGHT THOMAS D Street Address (P.O. Box Numbser |5 Not Acceptable)
10085 OVERSEAS HIGHWAY
~SUITE 10 S - T T T T T e e e o e
MARATHON FL 33050 ' _
City FL Zip Code
8. The abova named entity submits this stalement for the purpose of changing its registered affice or registerec agent, or both, in the State of Florida.
SIGNATURE - r:
Wos ... Tsignatu, Iyped of prinisd name of ropistond agent and Uit il anplicaiie, <7~ - (NOTE: Ragislared Agent ﬁcwnmculradmralmamol o - DATE
e e S I S . =
9. This corporation is eligible to satisfy its Intangibles |5 - . FILE. NOWN! FEE IS $150.00 ., .. Elact - Finomine, ™7 == . ~
Tax flling requirement and elects to do 50. ¢ . Aﬂel‘ MAY 1 , 2000 Faa will be.$550. 00 10. T::tlﬁsn%agn;zlg;uugi: DC'IFI? g figenhg?;fe._‘, L
{See criteria o0 back) {Q‘ T _1. HakeCheckPaynhleloOepanmentofState Bt S .‘ WAL ) |, i
TV s a2 T L 10FFICEHS AND DIHECTOHS LR ADDITIONSI'CHANGES TO OFFICERS ANO DIRECTORS IN 11 la .
me” 0 E]Dele!e TmE P T E o[ Change 7 (] AdGiion i@ o -
NAME GILCHRISY, PATRICIA L - NAME e -
srrectoveess | P-BOE-540534- 20023 Baulle CovaT STREET ADDRESS 3
o517 m—eetemﬁmmw ter chodsth Hangsn ) omvsw S
me 1 vetere TILE ClCnange [ Addition | O
NAME GILCHHIST PATRICIA L HAME
smecraoneess | R-0-BOC 510534 900 Bauille Cotct STREET ADDAESS
omsrar_ | KETEOLON-BEAH-P-00050- St ChoblHanca | s | r
TLE D Delela TTLE ’ Clenange T3 asdiion
-NAME NAME B
STREET ADORESS ‘ STREET ADDRESS
Civy-st-2p _ | ... - . L CITY-ST-7P oA T
e — — — .o — - r— L]
TME O Detete TLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-oe_ | — L. N CHY-$T-2P
S DTSR e e b mad B G S o o = Jr — , — i, . o
THE 3 Detete TE - C1Change  [JAgdilion |
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE [3 oelete TITLE DI change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51-2p TiTY-$1-7P

13,11 hereby certify that the infarmation suppliad with this fillng does not qualify for the exemption stated in Section 118- 07&3)0), Florida Statutes. | further certify thal the information
indlcated on.this raport or supplemental repert is true and accurate and that my stgnatu:ja shzélhr;ave the 53
g ort as raquired b 0

sgtee empgwerad ta executé this rep

IHANDI'\'PED&HPHINTEDNAMEOFSWGOFFKEHDR (TRECTOR

Florida Statutes; an

oc! a8 il made under cath; that | am an officer or directar

e egal al
d that rmy name appears in Block 11 or Black 12 if

é/é%b G -5

Oate




