2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P97000096149

1. Entity Name

PATRICIA L. GILCHRIST, LCSW, P.A.

Principal Place of Business
20021 BEULE COURT
PORT CHARLOTTE FL 33952
us

Mailing Address

20021 BEULE COURT
PORT CHARLOTTE FL 33352
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

TN

FILED

Apr 09,2001 8:00 am

ecretary of State

04-09-2001 90066 032 ***150.00

Luuddoly

UM

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Numzer 650794364 Applied For
Not Applicable
Zi Countr Zi Count it
P y P ountry §, Cerlificale of Status Desied ~ []  99-7 Additional
Fee Required
6. Name and Address OfCurrent Registered Agant 7. Name and Address of New Reglstered Agent
[ [ e “’-’:m-—-*'——- - e Name e e e ~
WRIGHT, THOMAS D :
10095 OVERSEAS HIGHWAY Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 10
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad nama of registered agent and titls il applicabla. {NOTE: Registered Agent signature raguired when reinstating} DATE
) T R . m
9. This corporation is eligible 1o satisly its Intangible FILE NOW!" FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TILE s §2etrge [ Addition
NAME GILCHRIST, PATRICIA L A G;{,CH&:;T}%MO/A L
staeet noress | 20021 BEULE COURT STREETADDRESS | /500G a)m}wc.& AGueniJs”
crv-st-2¢ | PORT CHARLOTTE FL 33952 ON-STZP o Cﬂtﬂn’l@??’é’ FH 333
me D [ Gelete TTIE i) WChange [ Addition
NAME GILCHRIST, PATRICIA L NAME CILCRST, PATIR U L
sTreeT aooress | 20021 BEULE COURT ) STREET ADDRESS | Y S (,4.' INLOCE. g
orv-st-ze | PORT CHARLOTTE FL 33952 ta onv-st-ze [ Do W@W F{ 33952,
TITLE O oelete - TITLE (] change [ Addition
NAMEM-. T - T e e T - _— © NAME - - - N :
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-$T-2P
TITLE (3 Delete e O crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CITY-ST-2IP
TITLE 2 Delete TILE - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$5T-2P

13. | hereby cemf‘y that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

:

CR2E034 (10/00)

is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
powered to execute this repor as required by pter 607 AAcrida Statules; and that my name appears in Block 11 or Block 12 if

gfs, wilh all other like empoygr (//4 / / Cﬁ// %(Wh

Daytime Phone #

indicated on this report.or supplemental répgs
of the carporanon ar the receiver g




