2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000096149 Secretary of State

1. Entity Name

PATRICIA L. GILCHRIST, LCSW, P.A. 03-13-2002 90049 033 ***150.00

Principal Place of Business Malling Address

w02-BELEECOtRT 2/5O0F A coct e 26001 BEULE-GauRT /509 lraltock
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852 e
us us

S— (M RARANEAU AR RO

2. Principal Place of Busine
21309 {Wstock dol 150G [hdloce Ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stat f City &5tat 4, FEl Number Applied For
y' :Z?' dﬁtfé& 772"% \;&2‘- MMM% /% ° 65‘0794364 Not Applicable

. ~ -
Zip \53959\ CO“”“"{ ZS ﬁ 'imol Country M 5. Certificate of Stetus Desied ] gz-gfqﬁffét'°"ﬂ'

- B. Name and Address of Current Registered Agent - - = i 7. Name'and Address of New Reégistered Agent
Name

meHT’ THOMAS D Street Address (P.Q. Box Number is Not Acceptable}

10095 OVERSEAS HIGHWAY

SUITE 10

MARATHON FL 33050 City FL Zip Code

- P
8. The abpve named ghti s this statement for urpose of g ice or registered agent, or both, in the State of Florida.
SIGNATURE . 7 /3/% I~
Sidhatura, typed or printed name cf registered agent and titls if applicable, {NOTE: Registered Agent signalurg required whan rainsiating) MTE 4
9, 1T"hisﬁprporatiqn is elitgiblg ch: sz:t\stfyci‘ts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} M Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PVST O Delete TILE [ change [ Addition
NAME GILCHRIST, PATRICIA L NAME
stReeT aoDrEss | 21509 WINLOCK AVENUE STREET ADDRESS
CHTY-S7-21P PORT CHARLOTTE FL 33952 CITY-ST-2P
TILE D T petete TILE (O change [ Addition
NAME GILCHRIST, PATRICIA L HAME
STREET ADDRESS | 21508 WINLOCK AVENUE STREET ADDRESS
ovv-si-z¢ | PORT CHARLOTTE FL 33852 CTY-57-2p
TIE o ’ Cloeste =~ || Tme i CTT """ [Ochange T [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelate TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-§1-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2tP
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-§1-2iIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglamental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation or the rece rplee empowered to execute this repogkls required by Chapten807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

=,

SIGNATURE:

Date Daylime Fhona #

changed, or on an attach ddress, with RS gMpow
/}/3; b2 VY- 14 3-352]

Rty " . = o 18
¥ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR /

Mar 13, 2002 8:00 amE

CR2E034 (9/01)

-
<



